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How ICE CREAM helps 


solve a major nutrition problem 





“outgrown” the milk habit, ice cream provides 
the same essential nutrients as our No. 1 protec- 
tive food, although in different proportions, and 
makes better-balanced meals pleasant and practical. 


See aes un 





Children: Ice cream provides an efficient and enjoy- 
able means of varying the child’s meals and sup ole- 
ments the important nutrients which milk supplies. 








Folks who don’t get enough 
milk are fairly certain not to 
get enough calcium. And 
that’s where ice cream comes 
to the rescue! 

Calcium is one of the not- 
too-easy food elements to get 
enough of—yet it’s abso- 
lutely vital to general health 


Name 


, | NATIONAL DAIRY COUNCIL, Dept. E 
| 111 North Canal St., Chicago 

\| Please send me your attractive, entertaining FREE 
QUIZ BOOK, “Information Please About Ice Cream,” 
which gives the answers on ice cream’s wonderful food value. 


and to the growth and 
strength of bones and teeth. 
Ice cream is an important 
source of this vital mineral— 
and in addition brings you 
a goodly supply of muscle- 
building protein, vitamin A, 
and other essential nutrients 
found in milk. 














ICE CREAM=—A VITAL PART OF YOUR NUTRITION PROGRAM 


See _ tae 4 ees eS ee ire 
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What a Fine pull lust tls about grourthe 


It’s a sign baby is building his bones correctly! A well-shaped head, a straight 
back, a full chest, straight legs and sound teeth are other signs. To build them 
well your baby needs plenty of Vitamin D in addition to a well-balanced diet. 


Start now and give him cod liver oil every single day. 


WHY IT’S IMPORTANT TO GET SQUIBB’S ... Cod liver oils differ in vitamin content; so choose 


one you know is reliable. Squibb’s contains twice as many Vitamin A and D units as cod liver 
oil which just meets U.S. Pharmacopeia requirements. Give your baby extra vitamins with 


Squibb’s.... The priceless ingredient of every product is the honor and integrity of its maker. 


On the alert-/ 


The first tooth . . . the first step busy ca 

are ahead! Now's the time to prepare for them 
Without enough Vitamin D your baby can't 
build sound teeth or straight legs; so give a 


dependable source — Squibb Cod Liver Oi! 





The first “‘mu...da...ma™is a thrill! You know 
he'll soon be forming words. Don’t forget. While 
your baby is growing, help him also b | 
straight legs...a well-shaped head...a full chest 


al strong back. Eve ry day ~q bb ( od Li ver Th 
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“The Adcomber” 


looks at Hygeia ads 


Here’s a fresh idea on how to stay 
that way ... use FRESH No. 2 
lo control perspiration and prevent 
underarm odor. Have you tried the 
practical test recommended on page 
201? Say you do, then! 

Yes, We Have No Bread Shortage Today 
—for American bakers are hustling the good 
white loaves into food stores everywhere. 
And they're making those “good white 
loaves” with nutritious ENRICHED FLOUR, 
fortified with important vitamins and miner- 
als! . . . Lots of food for the money in 
ENRICHED BREAD! Are you serving plenty 


in your home? (Page 203.) 

Thumbs are definitely DOWN) on 
infections among basket ball players— 
ind the rest of the athletes. Reason 
enough, then, why the trainer carries 
lodine in his bag for quick application 


to cuts and scratches, scrapes and burns. 
For lodine, also, is definitely DOWN 
ON INFECTION Do you keep it 
ilways handy : - wee pag 168. 

$4 return for every $3 invested 
...in just ten years! A “good 
thing’’? . No—a gold mine! Like 


to get in on a real “ground floor” 
this time? Read page 217, under 
‘Me? Stop a Tank?” 


Week tn, week oul—-year in, year 
oul— fastidious jolks are using Non- 
spl. Helps, they say, to close the 
underarm perspiration glands, And 
Where there is no perspiration, 
fhere ts no unpleasant odor. Ten 
cents brings a generous trial supply 
of Nonspt. Use address on page 
257 ‘ 

“calcium con 


\re you among the 

have vou escaped the pills 
Better get yours via ICI 
and vou ll love taking caleuon 


Ser Wisice tront covet 


Youngsters’ feet these days—like grown- 
ups’—are traveling faster and farther than 
ever collecting scrap, walking to 
school to save the car, doing a thousand 


helpful errands. Youngsters’ SHOES these 
days must wear longer and better 
And THAT'S an order you can fill with 
Poll-Parrots'—page 225. 

Can your back take it? . . . Tf 


the long, long wartime working days 
are wearing you down, better hunt 
up a corset department” where 
lrained fitlers administer the blessed 
relief of Camp Scientific Supports. 
Look for the Camp sign! (170) 


Amazing—but TRUE: Your eyes 
control 80° of your motions. And 
whether your job is darning socks 
or transcribing shorthand or building 
bombers, your eyes are your most 
essential tool Don’t let spoil- 
age waste your time and materials 
and patience. Keep your vision keen. 

How? See page 171. 


THE ADCOMBER 
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WILL O'NEIL’s idea of a pleasant 
evening’s entertainment is to. sit 
down at home with a huge batch of 
OPA regulations governing 
wholesale and retail prices and 
decode the official language into an 
understandable working interpreta- 
lion. That this unique diversion is 
helpful to him in his job as war 
agencies reporter for the Chicago 
Sun is only a happy coincidence; 
O'Neil’s craving for information is 
actually a constitutional urge, not 
simply an occupational expediency. 
This urge has brought him to the 
age of 33 with an intimate know!l- 
edge of an extraordinary variety of 
groups and businesses. At one time 
or another, he has been a busboy, 


hew 


waiter, restaurant manager, bellboy, 
deckhand, relief worker, 
statistician and = research 
in meteorology. An example of his 
versatility is furnished by his ex- 
perience at the World’s 
Fair: During the first year of the 
Fair he and a sun 
helmet, pulled around the 
the next 
vear, he changed to a white coat 
and jectured in the Hall of Science! 

O'Neil was graduated from the 
University of Michigan in 1932 and 
staved on there for two years as a 


steward, 
assistant 


Chicago 
wore shorts 
visitors 


grounds in a ricksha; 


eraduate student and assistant in the 
department of geography. After a 
short) turn relief worker in 
Bulfalo, the staff of the 
Chicago Tribune, where spent 
the next five reporter, 
feature writer, and talent scout for 
WGN, the Tribune's station. 
He was in Washington as an infor- 
mation the venereal 
disease division of the United States 
Public Health Service in 1941 when 
the Chicago Sun was founded, and 
he came to Chicago to attend the 


aS al 
he joined 
he 
years as a 

radio 


specialist in 
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birth and take part in its growth 
and development. At the Sun, 
O’Neil has become an expert in war 
agencies and government bureaus. 
On his beat at the moment are the 
local command headquarters of the 
Army and Navy and the regional 
offices of, among others, the OPA, 
WMC, ODT, WPB, OCD and OWL. 
“Buildup for 1-B’s,” his story in this 
issue Of HyGeraA about the Army’s 
school for limited service men at 
Camp McCoy, Wis., grew out of a 
routine Army for the 
Sun. O'Neil heard about Camp 
McCoy and couldn't sleep nights 
until he’d been there to see for him- 
He information. 


assignment 


self. craves 
KDITH G. NEISSER is vice presi- 
dent of the Association for Family 
Living in Chicago, of whose pro- 


gram for parental education she 
wriles in “When Baby’s on the 
Way,” on page 196 of this issue of 
Hyaeina. The Association, though, 


like her writing, is an extracurricu- 
lar for Mrs. Neisser. On 
straight time, she’s a housewife and 
mother in suburban Highland Park, 
Ill., where she becomes involved, as 
says, in “all the community 
activities that fall to the lot of those 
who are and don't 
know when to keep still.” 

A native of Milwaukee, Wis., Mrs. 
Neisser is a graduate of Vassar Col- 
With her husband and their 
two boys, she has traveled a lot in 


interest 


she 


conscientious 


lege. 


the western United States, where 
they’ve gone in more for riding, 
climbing and ranching than’ for 
scenery and = cullure-—as_ families 
with lively boys are likely to do, 
At that, Mrs. Neisser reports, the 
neighbors in Highland Park ac- 


knowledge that her sons are “un- 


(Continued on page 168 
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What’s the matter with Mary 


HE family’s going to the movies again. 

What is the matter with Mary Jane? 

Her parents couldn't understand it 
not until they watched Mary Jane while 
she watched the movies. Mary Jane was 
squinting. She was frowning. And when 
she got home, she had a headache. 

After Mary Jane had gone to bed, he: 
parents sat talking. There were so many 
things that Mary Jane didn’t like to do 

ny more. Even her school work had 
illen off alarmingly this year. It seemed 
neredible in such a child—but her par 
nts finally decided that her eyes were 


the cause of Mary Jane’s trouble. 

They were right. The eye examination 
showed that Mary Jane needed glasses 

She’s got those glasses now. And onc: 
more she’s the bright and sunny little girl 
that she used to be. 

Mary Jane’s case is not unusual amor 
children. But the signs are not always so 
obvious—and young eyes can grow worse 
unlesscorrection istakencareof promptly. 

There’s one way to be sure that you 
child has—and will have—perfect sight. 

And that is to be sure he has an eve e 
amination regularly. 


-co---- AMERICA NEEDS YOUR EYES --------- 


SOFT-LITE LENS COMPANY, INC. 


IFTH AVENUE, NEW YO! 








HOW DO SOFT-LITE LENSES 
HELP YOUR EYES? 


, t-Li Lense scient i 
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IS YOUR SKIN 
DRY? | 
LETTERS 





Liou ders 





... then try Marcelle 
DRY SKIN FOUNDATION CREAM 


Nurses’ Residence a scientific journal. Aside from 
lhis cream especially formu To the Editor: thal, it does not add to the credi- 
lated to combat skin dryness — | We receive the magazine regu- bility of the article entitled “Why 


larly al the nurses’ residence. Our We Need Glasses.” 

students read and use the magazine H. LyMan Hooker, M.D. 
in their health education courses, New York City 

and at the end of the vear_ the 


prove the answer to your 
Steeskid = 
need Known irritants have 


been removed or reduce; to a 


niniuan. copies are bound and placed in our 79 and Going Strong 
\pply MARCELL hypo- library for reference. [like to have — ‘To the Editor: 
; ~ oe VE » students read it particu- - 
HNereenic DRY SKIN FOUN- aa pte tu \ ni . . it part - lam 79 vears of age, bul as long 
= ar Ci , » articles are wril- : , , 
ty Seer ie F , , as | can see to read Ul continue 


\ Tc A } . 
DATION CR M_ to help len in terms they can understand to take Hyena. i is fall of sence 
: « La . « 


soothe skin chapped by March readily before they have acquired 4.0. advice which mo ons ta tao 
winds. l se the cream regularly a professional vocabulary. old to follow. I have given HYGEIA 
as a powder base to aid in keep- Mary J. Warrinoun, RAN. gift subscriptions to all my chil- 
ie youd skin soft aad lovely. Worcester City Hospital, dren, relatives and friends. 
Worcester, Mass. Prank F. ScH1eren 


SAMPLE KIT Wheaton, II, | 


In the Doctor’s Office 


Have you received a sample kit of a ee Not on Newsstands 
; He beauty aids? Ask mn. yom ro we: . To the Editor: 
today—enougn of five daily needs HyGeta is one of the most popular : 
last a weel ist send one dink I have been disappointed many 


Inagazines in my reception room, 

























your name on the coupon below limes at not being able to secure 
amples of: Marcelle hypo-alles Epwin J. WastLe, DDS. HyGera from a loeal newsstand, and 
enic Cleansing Cold Cream, Skin Louisville, Ky. since it is one of the best magazines 
Lubricating Cream, lace Powder, | _— nga 
1S aes gon 0 tation’ of its kind published, | think it 
To the Editor: should) be in every home today, 
a Frerboet oD No one reads Hycern. Tt ean’t especially since our health and 
ronamtersing}| \ Good Housekeeping | compete with “Life” on the waiting methods of living have become so 
ET | ee covcansae o> | room table ee important. 
pacman ; ; FF. W. PeNuany, M.D. Maupe A. PHILLips 
ASSOCIATION Morton. Minn. Rocky Mount, N.C. £ 
Oops, Error! Gym Teacher ‘ 
To the Editor: To the Editor: i 
HyGei is a popular health maga- Pama physical education teacher é 
zine and is supposed to have more jin a junior and senior high sehool, 
or Jess official standing. That being and | feel that the HyGeta maga- 
the case, it comes somewhat as a zine is necessary in my subject. 





shock when one reads in the August ; " 

cane 5 ENA Ruri Womack 
1942 issue that ostriches sometimes ae 

the Fexarkana, Tex. 





foolishly bury their heads in 


hype-altergenie sand at the approach of danger. I . 





COSMETICS quote: “. . . sometimes foolishly Hygeia and Home Nursing ' 

1741 N. Western Ave., Chicago, II. | burving his head in the sand at the 70 the Editor: : 
a ares ile id eile el approach of danger” (page 599). We use extensively the health § 

1 e 10 What statement could be more articles in HyGeta in our home é: 
on ge absurd? It is not based on any nursing course. As you no doubt § 
My caieeddneie scene n-3-43 | known fact, and it seems unfortu- know, we are giving particular H 
nate that it should be sponsored by emphasis during wartime to pre- F 
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SMALLPOX 


has not been wiped 
In a single year Freee 
more cases of smallpox 
than in any other country it 
pt India! 


out of the L. s,! 


ntly there were 
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WHOOPING COUGH 
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re death 
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your phy sician! It causes MO 

amons children one year old than 

diphtheria, smallpox, scarlet feve! 
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DID YOU 
EVER LOOK 
IN THE TRAINER’S BAG? 


No? Well, the next game you see, 
ask him what he uses for the scrapes 
and burns, the cuts and scratches, 
boys get nearly every time they play. 
His job is to keep the boys in shape. 
The best man on the team isn’t 
much help sitting on the bench 
with an infected knee. The trainer 
knows that, and he knows Iodine 
is one of the best ways to prevent 
infections. 


Iodine! 2% Mild Tincture of lodine! 


Now, when you get home look in 
your medicine closet: your First Aid 
Kit. Do you find Iodine there? 2% 
Mild Tincture? If not, get some at 
your druggist’s today. A stitch in 
time saves nine and a drop of Iodine 
a life. 


m ay s Sav 


% MILD TINCTURE OF 


IODINE 


IODINE EDUCATIONAL BUREAU, INC. 





120 BROADWAY NEW YORK, N.Y. 












venting the spread of infectious 
diseases to epidemic proportions 
and to teaching more organized 


and skilled care of the sick in the 
home. We have many of the arti- 
cles in HyGer1a copied and distrib- 
uted to our forty-seven home nursing 
instructors. We have usually in- 
dexed all pertinent HyGeta articles 
according to chapters of our Ameri- 





HYGEIA 


can Red Cross Home Hygiene and 
Care of the Sick Textbook. 

We are indeed indebted to HyGera 
for the splendid help these articles 
give our instructors. 

ANITA I. Discon 
New Orleans Chapter, 
American Red Cross, 
New Orleans, La. 





Who's Who in Hygeia 


‘Continued from page 164) 


commonly nice boys considering 
the fact that their parents are so 


interested in child study.” 


Visitors to the homes of WELDON 
D. WOODSON and RAYMOND W. 
THORP in Los Angeles some- 
what disposed to nervous indiges- 
Housed on the premises, they 
know, literally thousands of 
black widows, tarantulas and all the 
other species of spider with whieh 
Thorp and Woodson have been pre- 


are 


tion. 
are 


occupied for years. Most of the 
spiders are housed in glass jars in 


Woodson 
enced callers take 
from this; they know that one or 
another of the investigators is likely 
al any time to bring a tarantula up 
to the living demonstrate 
a point in an argument, 

Thorp and Woodson have been 


the basement, bul experi- 


little comfort 


room to 


successful free lance writers for 
many vears, both specializing in 
scientific and nature subjects. Thorp 
became interested in spiders in- 
voluntarily about ten years ago 
when one of his four sons, then 
aged 11, started bringing scorpions 
home play with. Woodson was 
drawn into the study shortly after- 
ward, and the two began an in- 
tensive research in- spider lore 
which has resulted in hundreds of 
magazine articles (ef. “Dangerous 
Spiders,” page 192) and a book on 
the black widow which is about to 
be published. Thorp has written 
another book, “Bowie Knife—A 
Saga of Early America,” which he 
expects to publish after the war. 


Woodson is strictly a spider man. 


ALSTON CALLAHAN, M.D., is oph- 
thalmologist at the Ponce de Leon 
Eve and Ear Infirmary, Atlanta, Ga. 
He is a graduate of Tulane Uni- 
versity medical class” of 
1933, and a member of the Ameri- 


school, 


can Academy of Ophthalmology and 
Otolaryngology and has contributed 
articles to the professional journals 
of that field as well as to the gen- 
scientific literature. In addi- 
he has professional standing 
photographer and has pub- 
lished articles and pictures in na- 
tional photographic magazines. The 
picture illustrating his article, “Does 
Your Child See?” on page 224 of 
this issue, is his own work. Dr. 
Callahan’s activities are abated 
somewhat at the moment by the 
recent arrival of a daughter in his 
home. “At least,” “she will 
gel proper 


eral 
tion, 


as a 


me Says, 


eve care! 

RICHARD KOVACS, M.D. 
Against Paralysis,” page 180) is a 
clinical professor and director of 
physical therapy at New York Poly- 
clinic Medical School and Hospital 
and the author of several books on 
physical therapy. HERMAN GOOD- 
MAN, M.D., is a dermatologist prac- 
ticing in New York City; his article 
on “Perspiration” 184) an- 
swers questions everybody wonders 
about at one time or another. 
HAROLD C. LUETH, M.D. (“Stream- 
lining Military Medical Care,” page 
194) is a Major in the Medical Corps 
now serving as liaison officer for 
the Army and the American Medi- 
cal Association. GREER WILLIAMS 
recently left the Chicago Sun, of 
which he was science editor, to 
private in Unele Sam’s 
His knowledge of vene- 


(“Progress 


(page 


become a 
ski troops. 


real disease control (“Syphilis—The 
Great Tragedian,” page 182) was 
gained during his service as an 


information 
diseases for 


lic Health Service 


specialist in venereal 
the United States Pub- 
in 1940 and 1941. 


JAMES W. SMITH, M.D. (“Two Eyes 
to See With,” page 176) is past 


president of the New York Society 
for Clinical Ophthalmology. 
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FOOD RATIONING 


‘and Nutrition 


An Editorial by W. W. Bauer 


HE FOOD which people eat is determined 

by their ability to get the food they want 

and by food preferences. Only recently 
have scientific knowledge of nutrition and the 
varving nutritional qualities of available food- 
stuffs played any part in our diets. 

Today nutrition is determined by knowledge 
of food requirements, ability to purchase, and 
availability of foodstuffs. In so-called nor- 
mal times millions of people have been unable 
to have adequate diets because they could not 
afford them. This economic limitation is now 
vreatly reduced by widespread employment 
and larger earnings. Nationwide food ration- 
ing will tend to increase the supply of food for 
those who have previously been undernour- 
ished and reduce the supply for those who 
previously could have purchased and con- 
sumed more food than was actually needed. 

Thus far nothing experienced by the Ameri- 
can people in the rationing program need cause 
serious apprehension about maintenance of 
vood nutrition. Limitations on canned foods 
available will require more careful selection 
and the wider use of products with low point 
values in relation to their nutritional contribu- 
lion. Searcity of commercially canned goods 
will place new emphasis on victory gardens, 
home canning and the home preparation of 
foods. Canned soups, canned cooked meats, 
and luxury goods in cans are convenient, but 
we can get along without them for the dura- 
tion. Baby foods will no doubt be the last 
canned goods to be curtailed. 

A practical and easily acquired knowledge of 
nutritional principles will readily enable the 
housewife to substitute raw cabbage or tomato 


dishes for citrus fruits when necessary, in case 
of scarcities, ration point differentials or mone 
tary price differences. In the same way scarci- 
ties of butter fat in milk, cream and butter may 
cause her to substitute other edible fats and to 
look for vitamin A to the golden vellow and 
green leafy vegetables. 

With the food question bounded on thre: 
sides by scarcilies, rationing and price con- 
siderations, a fourth aspect becomes of increas 
ing importance, namely, a thoroughly practical 
working knowledge of how to eat. For the 
housewife, this does not require detailed 
memorizing or laborious consulting of tabula 
tions to determine the precise vilamin content, 
mineral constituent, or contribution of protein, 
carbohydrate or fat for long lists of foodstufls 
It requires only the practical mastery of a rela- 
tively simple formula for a daily diet adequat: 
in nutritional standards, available under exist 
ing circumstances, and not too diflicult to pre 
pare. This simple formula, which has been 
published previously in HyGerta, is repeated 
here: 

MILK: 1 pt. for adults; 1/2 pts. to 1 qt. for children 

EGG: 1 daily. 

MEAT: 1 serving (20 Gms. at 1 year to 100 Gms 
[3.5 ounces] for an adult). 

VEGETABLES: 2 servings. One green or yellow. 

FRUIT: 2 servings. One serving of citrus fruit or 
tomato and one other fruit as apple or prunes 

POTATO: 1 or more servings. 

BUTTER or butter substitute with added vitamin A 
(1 to 5 large pats). 

CEREAL and bread: whole grain or “enriched” com 
prising at least half of the total cereal intake. 

SUGAR, fat and other food to complete the calory 
needs. 
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Safe. 
|binless (hildbinth 


By MORRIS FISHBEIN 


URING 1942, in over a score of U.S. hos- 
pitals, 589 women gave birth to babies 
with none of the labor pangs or sulfer- 

ing traditionally associated with childbirth. 
Until they were ready to be taken to the 
delivery room, these mothers rested comforta- 
g, 
visitors. When their time came, their babies 
were delivered normally, safely, but without 
lravail. At last, a safe and painless method of 
childbirth had been found. 
For many vears various attempts to give 


bly in their beds, reading, sleeping, or receiving 


women surcease from pain during childbirth 
have met with failure. Every drug or anes- 
thetic capable of deadening sensation or induc- 
ing unconsciousness or forgetfulness has been 
tried. Some have been successful in producing 
unconsciousness or freedom from pain, but 
threatened to interfere with the normal process 
of childbirth or jeopardize the life of the 
unborn child. 

Twenty-five vears ago two German obstetri- 
cians started a world-wide sensation by devel- 
oping a new technic known as “twilight sleep.” 
The method employed a combination of drugs: 
inorphine for deadening pain, and scopolamine 
lo induce forgetfulness. Twilight sleep never 
became popular because many a_ mother 
became delirious from its effects, and many a 
baby was born “blue” because it did not receive 
suflicient oxygen through the blood during the 
period of childbirth. Popularly, twilight sleep 
promised much, but produced little for expec- 


lant mothers. The long quest for the sate and 
effective preventive of labor pains went on 

The new technic, called continuous caudal 
analgesia, is the logical development of a step 
bv-step investigation that began many vears 
avo. {At the outset, doctors studying the femal 
anatomy saw that the uterus (in which the 
child grows before birth) receives its nerves 
from roots that emerge from the lowest por 
tion of the spinal cord and from the nerves of 
the sympathetic nervous system. Obviously, 
the pain impulses of childbirth might lx 
blocked somehow in that region. 

The next step was the development of local 
anesthesia or nerve blocking. Surgeons found 
that cocaine and drugs derived from it, injected 
directly around the nerves, would prevent any 
sensation of pain from = passing along those 
nerves to the brain, where the pain is felt. 
Then came scientific proof of the safety of 
spinal anesthesia when properly applied by 
those trained in the method. More recently, in 
World War Il, many surgical operations, par- 
ticularly on ships of the U.S. Navy, have had 
to be performed under local or spinal anes- 
thesia because anesthetics like ether, chloro- 
form, nitrous oxide oxygen, ethylene, and 
cvclopropane, which are gases, are diflicull: to 
use aboard vessels rocking on the high seas. 

These discoveries and observations induced 
among obstetricians the idea that the nerves 
leading from the uterus could be blocked simi- 
larly. Already there (Continued on page 21%) 








OR MANY YEARS, educational 
tke the National Society for the Preven- 
Blindness, the American Medical 
Association, New York Academy of Medicine 
and New Ye 


( jation 


avencies 


lion of 


rk Tuberculosis and IHlealth Asso- 


have endeavored to impress on our 


the practical importance of good 


citizens 

Graltifving results have been achieved 
control of two major diseases, syphilis 
Thal 
eradication and prevention is 
Medical Bulletin No. 4 of the 
New York City Selective Service Headquarters. 


Wn thie 


and tuberculosis. much remains to be 
dome in) dis HSC 


brought out in 


In the age group below 25 vears, which should 
represent the cream of our population, 22.4 per 
cent were found fit for limited military duty 
only and 18 per cent were totally disqualified. 
The 


with each successive age group. 


~ 


percentage of disqualification increased 


Between the 
aves of 26 and 50, 25.8 per cent were rejected. 
In the group between 31 and 35 years of age, 
29 per cent were classified as unfit. 

In these physical examinations, the greatest 
number of rejections was due to bad teeth and 


defects of the seeing apparatus. Today in our 
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industrial workers 
disorders. Approximateiy 
7,000,000 have subnormal vision, even with the 
1,000,000 lack the 
ability to coordinate the work of two 
and fail to perceive accurately the depth of 
objects in space; and the remaining 4,000,000 


about 15,000,000 


serious eve 


country 
have 


best possible eyeglasses; 


eves 


are color blind. 


Good health and good eyesight are now 
being stressed in our war program. Major 


General Lewis B. Hershey, Selective Service 
Director, recently said that “registrants owe a 
duty to their that 
obligation calls for the service of a whole man, 


government for service 
a man entirely alive, a healthy, strong, well 
developed man. It is the duty of the registrant 
faced with this responsibility to use every 
means available to make himself fit to serve.” 

Good eyes today are a social, industrial and 
patriotic necessity. A popular misconception 
is that when one’s vision is noticeably bad, the 
fitting of a pair of eyeglasses takes care of 
everything once and for all. The eyes are inte- 
gral parts of a complicated living machine 
like the brain, heart or stomach, and they 





li aca 





March 1943 


often mirror the condition of other organs in 
the body. By the same token, disorders of eve 
function are reflected in symptoms suggesting 
that other organs of the body may be upset. 

For comfortable vision, we require two eyes 
to see with. The left eye is not to be con- 
sidered as a spare to be used only in case the 
right one fails. Two eyes with good vision 
and without any disturbance of muscle action 
enable us to view the length, depth and breadth 
of objects in space. Every one is familiar with 
the stereoscope and how the fusion of two 
pictures on the slide sets off the figures in the 
foreground from those in the distance. This 
faculty of a three dimensional space sense is 
extremely important to every person, whether 
it be a crane operator in a steel mill working 
at a distance of 150 feet or a hosiery mill 
looper doing fine piecework at 8 inches. Far 
more accidents result from defects in two-eyed 
coordination than from subnormal vision. Any 
woman with normal eyes who has tried to set 
a table or hammer a nail with one eye shut 
can appreciate the truth of the foregoing 
statements. 





Large industrial plants, prior to the pres- 
ent emergency, initiated pre-employment eye 
examinations to ascertain the visual aptitude 
of each employee. Dr. Hedwig S. Kuhn of 
Hammond, Ind., recently addressed the New 
York Society for Clinical Ophthalmology on a 
study of 16,000 workers in various factories 
and shops. She found that 21 per cent had 
subnormal vision, even with glasses; 12 per 
cent had subnormal vision requiring eyeglasses 
for improvement; and 16 per cent had defects 
in stereopsis or depth perception. Five per 
cent of the workers had imperfect sense of 
color, and 22 per cent had some imperfection 
in eye muscle coordination. It is easy to appre- 
ciate what an economic loss these craftsmen 
would produce in trades requiring accurate 
visual performance. Even more distressing is 
the physical strain these workers would have 
to endure to make their livelihood with such 
inadequate eye equipment. 

The order of the day is perfect eyes—on 
land, on the sea and in the air. Perfect eye- 
sight may qualify a man to be a policeman, but 
perfect eyesight alone (Continued on page 220) 
































al ANTED: a present day Madame Pompa- 
dour, Marie Antoinette or Napoleon to 
‘ 7] popularize hearing aids as these indi- 
wt ’ viduals popularized the lorgnette and mono- 
_ ele—forerunners of the modern spectacles. 
Because Napoleon was myopic he was unable 
Sé eo to seu t a distance without a convex lens; 
introduced a fad by wearing a 
le, which. some of his officers and 
others adopted. The hiding of lor- 
gnettes in alfan, as women did, or 
flipping of a monocle in the 
*manner of Beau Brummel and 
israeli became gestures of the 
icated aud the well to do and 
fdooked gn by the bourgeoisie as 
something distinctive. The ear trumpet 
aring tube, however, never lent 
themsélves to graceful movements, poise and 
nonchalance. In fact, the opposite impression 
“seems to have prevailed. The mere use of an 
ear trumpet called for ridicule and in some 
instances derisive laughter. Until recently, 
persons with impaired hearing were not inter- 
ested in wearing hearing aids. 

The modern vacuum tube hearing aid is 
indeed a far cry from the original trumpet. 
In fact, hearing aids are now so small that 
women may conceal them in their wearing 
apparel so that they are not observable. Never- 
theless, even today they are not as universally 
worn as spectacles. Apparently, the man or 
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woman having t 
or Aamor has not ? 
provide the necessary 

It has been sixty-six ye: 
was invented and about ty-seven years 
since the three element vacuum audion) 
was introduced. Yet significant develop 
has taken place in the hearing aid field, and 
when its growth is compared to that of the 
optical field—at least five hundred years old— 
the progress has been phenomenal. Indeed, 
the manufacturers and their research labora- 
tory staffs are to be congratulated for the 
remarkable advance that has already been 
achieved. A small vacuum tube hearing aid 
is essentially a midget radio. Just after World 
War I, a head set radio, consisting of a heavy 
6 volt storage battery, amplifier and detector, 
head receiver, and B batteries, weighed as 
much as 25 to 30 pounds and occupied a 
volume of two to three cubic feet. Research 





impetus! 
; since the telephone 










By 


HOWARD A. CARTER 





THE HEARING AID 


179 
















/ 
and refinement in technicalskill have = 
press 1e amplifier into g4pace a little layger 
than a woman’s compacffase, and the batteries 
are small enough to bé carried conveniently in 
one’s pocket! this has been achieved in 
twenty ve Similar progress has been made 
} art of fitting a hearing aid to match the 
particular loss of hearing; there is still much to 
be achieved, and, no doubt, these improve- 
ments will come in time. The hearing aid of 
today is not the ultimate in hearing aids. 
Until science and technology have advanced in 
this field, however, the present day aid is the 
best that can be had; every hard of hearing 
person needing one should be fitted and should 
learn to use it. 

It is understandable that a hard of hearing 
person not accustomed to a hearing aid finds it 
disturbing and inconvenient to wear at first. 
Literally, he must learn to use it. Becoming 
accustomed to a hearing aid is more difficult 
than becoming accustomed to bifocal lenses. 
The acuteness of hearing enjoyed by the nor- 
mal person is not fully recovered. The hard 
of hearing look for this youthful keenness to 
return, but it is not completely restored. Then, 
too, wearers of hearing aids must carry with 
them a battery, a tiny amplifier, a microphone 
and a receiver—all weighing slightly less than 
a pound, and they are also obliged to adjust 
the control of the instrument now and then to 
accommodate for differences in intensity of 
sound. Unlike spectacles, which last, barring 
accident, until the wearer requires a change ol 
prescription, the upkeep of a hearing aid may 
amount to as much as $35 or $4 a month, and 
the initial expense of a hearing aid at present 
is about five times that of glasses. Some hard 
of hearing people feel that the instrument, 
when being used, costs too much to operate 
for the value received, (Continued on page 207) 
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O BE SUDDENLY deprived of the ability 

to use our limbs freely is one of the great 

tragedies of life. Either disease or injury 
may bring about paralysis, or loss of function 
in one muscle or a group of muscles. Because 
of the many forms and the varied origin of 
paralysis there is much misapprehension about 
it. The most common notion is that all forms 
of paralysis are incurable. This is far from 
the truth. The progress of medicine and sur- 
very in recent vears has not only done much 
to diminish the causes leading to paralysis 
but also has taught to minimize the damage 
wrought by it and to speed up recovery of its 
victims. 

The normal function of a muscle depends 
chiefly on the undisturbed function of its nerve. 
Perhaps the simplest way to explain paralysis 
is to compare the disabilities of muscles and 
nerves to those likely to occur in a telephone 
system. <A telephone may be out of order 
because the instrument itself has been damaged 
or the wire from the local exchange has been 
interrupted, or because the local exchange has 
been destroyed, or the trunk lines to the cen- 
tral exchange have been injured, or, finally, 
because the main exchange itself is in trouble. 


A muscle may not function because it has 
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By RICHARD KOVACS 


been damaged by injury or inflammation; or 
because the nerve leading to it from the local 
exchange, the spinal cord, has been cut or 
inflamed as in the case of nerve injury and 
neuritis; or the spinal cord itself may be 
injured or diseased—as occurs in infantile 
paralysis; or the main nerve bundles from the 
brain to the spinal cord may be affected; or, 
finally, the brain itself may be damaged. Natu- 
rally, only the principal forms of paralysis 
can be discussed within the limits of this 
presentation. 

It is evident that the outlook for recovery 
in any form of paralysis depends on the possi- 
bility of eliminating its cause and on the repair 
of the damage in the sensitive parts of the 
nervous system. Under normal conditions cer- 
tain groups of nerve cells, known as motor 
centers and located in the upper layers of the 
brain and in the spinal cord, send impulses 
for action to the muscles along a path con- 
sisting of nerve fibers, nerve trunks and single 
nerves. When these nerve centers are destroyed 
by disease or injury, the function associated 
with them usually becomes permanently lost. 

Fortunately, however, they are often only 
temporarily disturbed by pressure or inflam- 
mation. In this case natural recovery or appro- 
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priate treatment may return the function just 
as a telephone exchange may work again after 
a short circuit. In the event of the disturbance 
of the conducting nerve fibers only, the out- 
look for full recovery is even more favorable, 
because they have a natural tendency to regrow 
under skilful treatment and in case of partial 
destruction nerve suture will greatly promote 
the natural healing process. 
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The nervous system may be compared to a far-flung 
system of telephone wires leading into a central 
exchange —the brain. When any part of the system 
is damaged, communication is likely to break down 


The most common form of paralysis is that 
of peripheral nerves and the muscles connected 
with them, following a typical injury. Dis- 
location of the shoulder may injure the nerve 
responsible for lifting the arm. A fracture of 
the arm bone or humerus may cause a drop 
wrist or inability to extend the hand due to 
injury to the nerve winding round the arm 
bone. Lead or alcohol poisoning may also 
affect this nerve and thus cause drop wrist. 
A blow to the knee may injure a nerve on the 
side of the knee and in turn cause drop foot or 
inability properly to lift the foot off the ground. 
In these peripheral nerve affections first the 
existing medical or surgical condition must be 
treated; next the weak (Continued on page 231) 
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LOOD TESTS on men examined for Selec- 

tive Service show that 47 in every 1,000 

are positive for syphilis. From _ this, 
United States Public Health Service statisti- 
cians estimate that the disease is present in 
24 of every 1,000 Americans, the general rate 
being lower because syphilis incidence reaches 
its peak in young adults of draft age. The 
number of new infections occurring each 
year is estimated at nearly 200,000; the total 
accumulation in the population, at more than 
3,000,000. Thus the evidence is abundant that 
syphilis, the historic plague of kings and 
knaves, still plays the role of great tragedian 
among the diseases of man. 

Before Surgeon General Thomas Parran of 
the Public Health Service began a public cam- 
paign against syphilis in 1936, one scarcely ever 
saw the word in popular magazines and news- 
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papers. Then came wide and rapid recog- 
nition that failure to talk about syphilis was 
symptomatic of our failure to eradicate the 
disease with the tools medical science had 
provided. Today, there is little public resis- 
tance to the definite strides being made under 
the $12,000,000 a year National Venereal Dis- 
‘ase Control Program. 

Yet, public education is such a slow process 
that the average man or woman who may 
acquire syphilis still has no intelligent under- 
standing of its nature. While most people have 
heard about the antisyphilis campaign, the 
majority probably still regard the disease as 
unpleasant to talk about and a social calamity 
to have. The ancient feeling that venereal dis- 
ease is indecent continues to persist in mod- 
erns. The reason, of course, is its association 
with sex and consequently with sin. Cancer 
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and tuberculosis, like syphilis, present terrify- 
ing pictures to the lay mind, but, in com- 
parison, they are socially respectable because 
they carry no sex-sin stigma. 

The history of venereal disease-—-which at 
times has altered the course of all history - 
shows that its penalties have not prevented ils 
spread. Social hygiene finds virtue an unwill- 
ing servant. There is, moreover, no justice in 
a concept which accepts punishment of the 
innocent, for example, where a man guilty of 
misconduct infects his wife and she transmits 
the disease to her child. 

For hygienic and eugenic reasons, medic: 
science, like morality, opposes tl 
The physician’s first responsibility is to combat 
disease. Witnessing the wrecking of not only 
bodies but homes and happiness by a sex-borne 
disease, and also the social and economic dam- 


1S3 


age it does to his community, he admits that 
the mode of transmission complicates the prob- 
lem but not that it alters the necessity of attack. 
For him, the point where a disease enters the 
body is an accident of biology. 

Syphilis made a dramatic entrance into the 
western world. The majority of medical 
authorities believe that it first appeared in 
Europe after Christopher Columbus returned 
in 1493 from his first voyage to the Wes! 
Indies. Columbus’ sailors were presumably 
infected by Indian women and, on their return, 
spread the disease in Portugal and Spain and 
throughout the continent. 

The medical history of syphilis literally 
began on the dock at Lisbon where the phy- 
sician, Dias de Isla, treated several of Colum- 
bus’ crew for a “serpentine disease,” as he 
described it. Columbus himself died perhaps 
of paresis, or syphilis of the brain. This could 
have caused the disordered actions which, 
seems probable, were responsible for his final 
return from the Indies in chains. 

Following 1493 syphilis spread at a wildfire 
pace through Europeans, who had none of the 
partial immunity which now exists. Today, the 
early symptoms of syphilis are minimal and its 
destructive course gradual compared to the 
violent plague at the end of the fifteenth cen- 
tury. Then, for the first time, definite descrip 
tions of the disease began to appear in medical 
literature. 

The word syphilis was introduced in 1530 
when an Italian physician, Fracastoro, pub- 
lished an allegorical poem in Latin entitled, 
“Syphilis, the French Disease.” The derivation 
of the word is uncertain, some authorities 
claiming that it comes from the Greek swine 
plus /over, and others maintaining that it com- 
bines together with love. In any event, Fra- 
castoro named the disease after “Syphilus,” 
the West Indian shepherd in his poem who 
was stricken by the gods with a disfiguring 
disease. 

The advent of syphilis was a stimulus to 
medical thought. It has been said that the 
growth of syphilology epitomizes the develop- 
ment of all medical science. An understanding 
of syphilis necessitates the study of other dis- 
ease and vice versa because syphilis is, in its 
various stages, “The Great Imitator.” 

Although physicians learned most of the 
classic characteristics of the disease in the 
400 years after Columbus, they knew neither 
cause nor cure. Development of better meth- 
ods of diagnosis and (Continued on page 209) 
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ERSPIRATION comes from glands or little 
sacs covering the body; millions of these 
over every part of the skin secrete perspi- 
ration—a product of transfer from the blood 
elements. Independently of this sweat appa- 
ratus, the body surface exudes water all the 
time, the amount depending on the water con- 
tent of the skin, the protein content of the skin 
and the permeability of the blood capillaries. 
Fluid passing directly through the skin inde- 
pendently of the sweat apparatus is considered 
“insensible perspiration.” About one-fourth of 
the water lost from the body is through insensi- 
ble perspiration. It has been estimated that 
from 10 to 20 ounces of water pass through 
the skin daily as insensible perspiration. The 
water of insensible perspiration evaporates as 
fast as itis formed. The presence of insensible 
perspiration is claimed to prove the perme- 
ability of the skin from within. This loss of 
water directly through the skin is independent 
of the temperature, air circulation, clothing, or 
covering. Perspiration on exercise or exposure 
to heat takes place through the sweat gland 
apparatus, changing from the insensible or 
unnoticed variety to the “sensible” or noticed 
variety. When this occurs, the amount of per- 
spiration is increased beyond the speed at 


which it is evaporated. The reason we perspire 
more in summer than in winter is that these 
sweat glands act as a means of cooling the 


body. The removal of fluid from the body 
cools it, just as you blow on a spoonful of hot 
soup to cool it by evaporation. Since the body 
is cooled by removal of the fluid from its sur- 
face, the activity of the sweat glands increases 
in hot weather in an effort to provide relief 
for the body. 

Certain parts of the body perspire more 
freely than other parts, and the character of 
the perspiration varies on certain parts of the 
body and on others. For example, it is well 
known that when you are about to propose or 
ask the boss for an increase the palms perspire 
freely! People often say their hands become 
wet under conditions of stress. Years ago, as 
a matter of fact, this phenomenon was utilized 
as a form of trial. The accused person was 
offered the opportunity of immersing his hand 
into a pot of hot lead, for example. If he was 
innocent it was claimed that the hot lead would 
not injure his hand. The idea behind this is 
simply explained: the innocent person would 
perspire so freely that the layer of perspiration 
would act to protect his hand from the hot 
lead. The guilty person, according to this 
theory, would have more control and would 
therefore be injured. In the dark ages, it was 
already understood that perspiration on the 
palm is entirely different from the perspiration 
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Certain parts of the body perspire 
more freely than others. Emotional 
stress may add excess perspiration 


elsewhere on the body surfaces. It was recog- 
nized even in those days that perspiration of 
the palm was under control of the sympathetic 
nervous system. 

The type of perspiration for which most 
information is sought is the specialized type— 
under the arm, for example. This type of 
perspiration involves a special form of gland— 
a cross or combination of the ordinary sweat 
gland and the type of sebaceous gland occur- 
ring around the hair follicles. Excessive or 
malodorous perspiration from under the arms 
is ordinarily absent in childhood. Complaints 
of excessive perspiration come with adoles- 
cence and the appearance of hair under the 
arm. The normal or ordinary small perspira- 
tion gland present on all parts of the body 
secretes a watery fluid. The sacs, or fat glands, 
on the other hand, produce the sebum from 
the sebaceous glands around the hair. This is 
a deterioration product. Under the arm, in 
certain physiologic states, this deterioration 
product has a tendency to deteriorate further. 
The breakdown results in a modified fat, or 
sebum, and gives rise to the odor. 

What can be done through personal hygi- 
ene to relieve the person complaining of exces- 
sive or odorous perspiration? The United 
States Food and Drug Administration and the 
Federal Trade Commission have repeatedly 
reviewed methods of reducing perspiration. 
The Food and Drug Administration has classi- 
lied antiperspirants as drugs and requires that 
the name of the active ingredients must be 
placed on the label of the container. Adver- 
lisements claiming that (Continued on page 221) 
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Most people seek advice about a special 
type of perspiration— under the arms 
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HEY LAUGHED at James Currie when he 

claimed that his observations with the 

clinical thermometer, a clumsy, foot long 
instrument, were important in the diagnosis 
and treatment of disease, but Currie and the 
fanatics who preceded him would have the last 
laugh today if they'd lived to see the ther- 
mometer become by all odds the first choice 
among diagnostic tools—the one that is used in 
nearly every illness! Contemporary physicians 
on the continent raised their evebrows at 
Currie in 1797 and told one another that this 
lunacy on the part of an otherwise sound prac- 
titioner was just another instance of the back- 
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ward state of medical practice in England; 
these critics are no doubt blushing in their 
graves as the manufacture of clinical ther- 
mometers becomes a million dollar business 
and some 2,000,000 temperature observations 
are taken daily in American hospitals alone! 
First to claim enough attention for his pet 
instrument to make himself the butt of pro- 
fessional jokes which were written into medi- 
cal history, Currie was by no means the 
original thermometer man. The proper dis- 
position of that honor has always been a 
controversial point; it is claimed alike for 
Sanctorius of Padua, Galileo, and Paoli Sarpi., 
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the Venetian sage. Those who boost Sanctorius 
strengthen their position by pointing out that 
followers of both other candidates are under 
suspicion of automatically attributing every 
achievement of the period to their own par- 
ticular favorite. Whatever the score between 
individuals, it is clear that thermometers did 
exist In the 1590’s. Sanctorius even stated that 
he could determine variations in the tempera- 
ture of the human body during the course of 
certain recognized fevers; since his thermome- 
ter registered only by the action of atmospheric 
pressure as air in the bulb was warmed 
cooled, it is doubtful that such variations could 
have been recorded with enough accuracy to 
have any clinical significance. 

A hundred years later, Sir Isaac Newton, 
working with a thermometer which registered 
by the expansion of fluid within a sealed tube, 
was unquestionably taking specific tempera- 
ture observations. That the degree of spec- 
ificity in Newton’s day was somewhat less 
exacting than in our own is apparent from his 
conclusion that the temperature of the human 
body “may be calculated as coming at a defi- 
nite point between the temperature of thawing 
snow and the heat of water boiling strongly.” 
Not a spectacular disclosure, perhaps, even in 
Newton’s time, but at least he could prove it. 
Newton used linseed oil in his thermometers, 
because, he said, he had found it “capable of 
a considerable rarefaction and not having been 
observed to freeze even in very great colds and 
able to bear a great heat without boiling.” For 


pretty much the same reasons, mercury became 
the preferred thermometer fluid within a few 
years after Newton’s experiments. 

Think of thermometers today and you think 
of Fahrenheit, whose name is on most of those 
Fahren- 


in use outside scientific laboratories. 
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heit’s contribution can be compared nicely to 
that of the substitute who comes into the game 
to kick the winning field goal and _ retires 
immediately to the bench for the remainder 
of the contest. It was simple, effortless and 
tremendously important. Fahrenheit’s scale, 
devised early in the eighteenth century, pro- 
vided the foundation on which all later experi- 
ments in thérmometry were based; before his 
time it had been impossible to compare obser 
vations taken with more than one instrument. 
Taking the temperature of the human body as 
his starting point, he marked a scale on his 
thermometer up and down from a recording in 
boiling water to one in a mixture of ice 
salt. Originally, he gave the entire span only 
o3 degrees, but later he multiplied by four to 
provide for greater accuracy in 

The human body landed at %6 
Fahrenheit’s scale. It was the custom at that 
time to measure the temperature by holding 
the bulb of the thermometer under the armpit, 


his readings. 


degrees on 


where the heat is from two to three degrees 
lower than it is in the mouth. If it weren't 
for Fahrenheit’s decision to multiply, our 


familiar 98.6° would be 24.6°, and galoshes 
and mufflers would go on time-and-a-half at 
8° instead of 32 After Fahrenheit’s death, 
the freezing and boiling points of water 
widely adopted as convenient terminals for 
thermometer scales. The difficulty of working 
with small degrees and a zero below the freez- 
ing point, however, soon led to the develop- 
ment of the 1 to 100, or centigrade, system. 
Because of its greater arithmetic simplicity, this 
is used for most scientific work outside the 
medical profession, which stuck with Fahren- 
heit because the smaller degrees are handier for 
recording slight variations within the range of 
clinical observations. 


were 


(Continued on page 236) 
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By WILL O’NEIL 


HE SERGEANT was big and tough in the 

regular Army tradition. He was more 

than a little puzzled about the latest goings 
on in the United States military forces. 

“This gang comes into camp just when we 
need some KP’s,” he said. “In fact, if they 
hadn’t come when they did I would have been 
in the kitchen myself. So we tell off the first 
eight men in line to report to the cook. I go 
in a while later to see how they’re doin’ and 
then I take a second look. Those eight guys 
has only got nine eyes among ’em. What's 
this Army coming to, with guys like that?” 

The new KP’s were limited service men. 
The Army began taking men with physical 
defects that render them unfit for service in 
the combat branches last August. Although 
the majority of them do have eye defects, the 
number of those who have only one eye is rela- 
tively small. 

They have released thousands of more able 
bodied men for the shooting work of the Army, 
and their contributions to the success of the 


Army are by no means limited to kitchen ser- 
vice. Although not classified as combat troops, 
many of them are going across the seas with 
their outfits to serve in areas where the action 
is hottest. Others are remaining behind in 
jobs at posts and camps throughout the nation. 

Instead of the thirteen weeks of rugged basic 
training given general service men immediately 
after their induction into uniform, the limited 
service men are given a month’s condensed 
but intensive introduction to the Army. The 
pattern for this introductory course, according 
to Maj. Gen. H. S. Aurand, commanding the 
Sixth Service Command, has been established 
at Camp McCoy, Wis. 

When the first of the limited service men 
began to trickle into McCoy last August the 
camp’s operations officer, Maj. William Lutz 
Krigbaum, who looks like Captain Flagg and 
sounds like a college professor, was told to 
take charge of them. 

The outfit under Maj. Krigbaum went down 
on the Army records as the Limited Service 
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School. Both men and ofticers, however, refer 
to it as Krigbaum’s College of Military Know]l- 
edge. The school in its first month of operation 
handled less than two hundred men. Now it 
receives and discharges a thousand men a 
week, each of the graduates having been given 
a carefully planned, twenty-eight day program 
of training that fits him for immediate duty. 
The Army faces a dual problem in preparing 
the limited service men for active service. 
One side of the problem is the actual physi- 
cal defect, or defects, of each man, and the 
other is the psychologic barrier to a feeling of 
full participation in Army activity caused by 
the defect. 

About 65 per cent of the men going through 
the school were rejected for general military 
service because of poor eyesight. They have 
from one tenth to one twentieth of normal 
vision, or they have only one eye. The great 
number of men wearing glasses is one of the 
noticeable features of the troops in the camp. 

Only a small number of the men with eye 
defects can be reclassified for general service 
by the school’s doctors. Every man is given 
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a re-examination, however, and his glasses are 
checked against the findings of this test. Lenses 
which are not correct are changed without 
charge. Those who need glasses and do not 
have any of their own are provided with them. 

Maj. Krigbaum is proud of the fact that 16 
per cent of all the men who have physical 
defects other than those of the eves have been 
“reclaimed,” as he puts it, for general military 
service. Re-examinations of the limiting defects 
and revaluation of the extent to which the 
defect renders each man unfit for combat duty 
occur at the end of the third week of the 
school course. The re-examination and revalu- 
ation are done by a board of Army doctors. 
They receive assistance in evaluating the work- 
abilities of doubtful men from an officer who 
is an expert in Army personnel placement. 
The men who pass before this board have been 
classified for limited service because they are 
overweight or underweight, have missing fin- 
gers or slight deformities of the skeleton or 
extremities, are slightly crippled as the result 
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of an old paralysis, have bad teeth, or have 
some other defect which does not bar them 
from service but does prevent their acceptance 
for combat duty. 

The program of the school, from the physical 
standpoint, was designed to build up the con- 
dition of such men without imposing incapaci- 
tating strains on them. Whereas a recruit 
undergoing thirteen weeks of basic training 
for general service may spend several suc- 
cessive hours on the drill field or in combat 
exercises, the limited service men seldom do 
any physical activity for more than an hour 
or hour and a half at a time. Periods of drill 
are separated by lectures and other similar 
periods during which the men are seated. Men 
with the greatest handicaps are allowed to 
fall out of ranks even during this program if 
they become overtired and are unable to keep 
up. The school’s officers have found compara- 
tively few instances in which men who don’t 


Gas mask demonstration at Camp McCoy, the 
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need it take advantage of this privilege. On the 
contrary, they say, nearly all the limited service 
men are so anxious to prove they can be good 
soldiers that they constantly seek work! 

lilustrative of this attitude is an incident 
that occurred one cold day this winter. These 
soldiers have only one day on the rifle range 
during the stay in school, when each man fires 
thirty rounds. A company was kept off the 
range one bitter day by the cold. The next 
day was almost as cold. Maj. Krigbaum had 
just decided that the men should miss firing 
practice when the company’s instructors re- 
ported to him. The instructors said the men 
were unanimous in offering to go without their 
dinner—the big meal of the day in the Army-— 
if they could go out to the range during the 
warmest part of the day for the practice they 
were afraid they would miss! They were 
allowed to go. 






limited service school. Note the number of 
soldiers with glasses—the commonest defect 


4 





The school’s program builds up men who 
underwent operations or were injured shortly 
before they were inducted into the Army. A 
good many men of this group have been reclas- 
sified for general service by the medical board. 
Bad teeth present no problem to the camp’s 
dentists, who refit nearly all the men in this 
group for combat duty, even to the extent of 
full upper and lower plates. One of the largest 
groups of reclaimed men comes from those who 
entered the camp with too much or too little 
weight. Exercise wears the fat off—extra work 
is given when necessary—and it also causes 
underweight men to eat themselves into the 
general service classification. One man lost 
37 pounds during the twenty-eight day pro- 
gram, while another, who was below the accep- 
table minimum weight limit when he entered 





the camp, gained 25 pounds and a reclassifica- 
tion. Men who succeed in obtaining reclassifi- 
cation on the basis of physical improvement 
present no psychologic problems. The mental 
stumbling blocks to Army progress that other 
men may have are removed, on the whole, by 
the instruction system and by careful place- 
ment of men leaving the school in functions 
for which they are suited. 

The first morning new arrivals are in camp 
they are assembled in one of the new theaters, 
a thousand strong, and their program is out- 
jined to them by Maj. Krigbaum. 

“You are not here to be driven, but to learn,” 
he tells them. “Your officers and instructors 
are here to lead you and instruct you.” 

The major does his best to see that these 
precepts are followed. (Continued on page 200 
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OST PEOPLE kill spiders on sight. If 
asked why, they may claim that the 
spider's eight legs, as it crawls, convey 

a sinister feeling. Or perhaps because some 
spiders spin untidy webs in the corners of 
rooms, housewives in general regard them with 
repugnance. Still another reason may be that 
the multitudes through the years have under- 
stood that there are a few spiders with a bite 
that may cause symptoms of pain in a human 
being, and, not being able to differentiate one 
species from another, they have condemned all. 
Naturalists have long campaigned against 
this. They point out that spiders are harmless 
to man and that their spinning technic, as they 
weave their variously shaped webs, is an entic- 
ing procedure to observe. They explain that 
spiders have a utilitarian value in that their 
webs are employed for cross hairs in telescopic 
gun and bomb sights, rangefinders and optical 
instruments. At about the time of the Civil 
War, and for several decades thereafter, efforts 
were made both in the United States and 
France to utilize the spider’s silk, and some 
fabrics were actually woven. These ventures 
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proved impractical, however, for commercial 
purposes. The nature student closes his argu- 
ment in defense of spiders by asserting that for 
their food they prey on insects, many of which 
are injurious to plants and man, and they help 
in this way to balance nature. 

Scientific investigation reveals that the public 
errs in being shy of all spiders, and that the 
naturalist, on the other hand, makes a mistake 
in lending the impression that no spider should 
be feared. It will be helpful, therefore, to 
throw the searchlight on those few spiders with 
a bite that may result in considerable pain to 
man, and particularly on one genus whose 
members have brought great suffering to 
humankind on every continent. 

The so-called “banana” spider has often been 
singled out as a creature with a bite that may 
induce pain in man. It is a tropical species 
which appears in the United States hidden in 
bunches of bananas. Newspapers at times 
relate incidents in which an unsuspecting per- 
son comes in contact with it and is_ bitten. 
The accounts almost invariably designate the 
offender as a “tarantula.” In reality, though, 
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the creature is not related to the large, hairy 
spiders of southwestern United States termed 
“tarantulas.” It is instead one of the giant 
crab spiders and belongs to the family Hetero- 
podidae. It is comparable in size to a few of 
the smaller specimens of tarantulas, and, due 
to the fact that its eight long legs extend 
laterally from the body, it seems to be a veri- 
table mammoth in the spider world. There are 
a number of case histories of bites of this 
species on record. One patient tells of his 
having been bitten accidentally by a banana 
spider, Heteropoda venatoria. “My finger was 
swollen to twice its natural size within two min- 
utes,” he states. “Sharp pains were felt to my 
shoulder. This pain and swelling lasted for 
about two hours. No ill effects.” Other case 
histories have shown similar effects. The clini- 
cal findings indicate that the bite of this spider 
may be sharply painful but not dangerous. 
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Most people kill spiders on sight. Yet 
only a few species are actually to be 
feared. One of these is the black widow 


In Australia there are two species of spic re 
which have a bite that may cause intense st “a 


fering and, under certain conditions, possibly 
death. These are technically known as Atrax 
formidabilis and Atrax robustus, and pepularly 
as trapdoor spiders. This last.is*misheading, 
however, for in realit i 
funnel-shaped nest and up Classi- 
fied as funnel-web spiders. Atrax robustus has 
an especially evil reputation. Excluding the 
legs, the female’s body measures up to 11% 
inches in length, and the male’s 1 inch. Both 
sexes are ebony black, with the forepart of the 
body highly polished and glossy, while the 
soft abdomen is densely covered with a velvet 
pile. The under surface of the body bears 
tufts and brushes of grizzled red hair. There 
have been medical reports of patients who 
have recovered after being bitten, but only 
after severe, excruciating pain, and there are 
also on record a number of deaths attributed 
to the bite of this particular spider. 

In South America a number of species of 
spiders have been identified as enenfies of 
mankind in varying degrees. The most promi- 
nently mentioned are the Theraphosides, which 
are closely related to the tarantulas of the 
United States. They grow to be the largest of 
the world’s spiders; some have bodies that 
attain a length of as much as 31% inches. 
Numerous case histories of their bites\are on 
record: severe local lesion, edema, paralysis, 
necrosis, anesthesia of the bitten member and 
other symptoms may follow the bite. 

Spiders similar to these giants, which are 
commonly called ta- (Continued on page 234) 
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STREAMLINING 


By HAROLD C. LUETH 


ARFARE has become more mechanized, 

modernized and streamlined. Perhaps 

too little has been said about the accom- 
panyving modernization in care of the wounded, 
prevention of disease and physical betterment 
of the soldier. The progress that has been 
made by the medical and nursing professions 
in the care of the sick and wounded has kept 
pace with other war developments. 

Military hospitals of the 1840's were, without 
exception, dirty, dingy buildings. Every one 
is familiar with the disorder, lack of supplies 
and filth that Florence Nightingale encoun- 
tered at Scudari in 1854. Her sweeping reforms 
are equally well known. 


At the beginning of the Civil War, our coun- 
try was caught literally unprepared. Soldiers 
injured or wounded in battle lay unattended 
for long periods of time. Their ultimate fate 
depended on the humanitarian spirit of com- 
rades, slightly wounded soldiers, camp follow- 
ers or the overworked staff of the Regimental 
Surgeon and the providential chance of their 
propinquity. A wave of indignation swept the 
public as soon as accounts of the neglected 
wounded were known. At about this time, a 
group of citizens formed a committee which 
resolved to render such assistance as was possi- 
ble by private means. Their efforts received 
hearty public approval; President Lincoln 
issued an executive order creating the Sanitary 
Commission and charging it with the responsi- 
bility of supplementing the efforts of the Medi- 
cal Department of the Army in the care of sick 
and wounded soldiers. Throughout the war, 
the Commission did much to furnish necessary 
supplies, improve camp sanitation and life and 


in the Solomons today, casualty stations are set up close to the fighting 
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Military Medical Care 


tremendously aid the wounded. All its efforts 
were supported by private subscription and the 
volunteer labors of patriotic citizens. 

There were still ugly tales of neglect of the 
wounded and disorganization of effort. In 
July 1862, Dr. William H. Hammond was 
appointed Surgeon General, and he immedi- 
ately began to remedy the defects. He reorgan- 
ized the entire medical establishment and 
instituted important reforms. Among other far 
seeing plans, he envisioned an orderly means 
of evacuating wounded from the battle field. 
A few months later, he appointed the most 
talented officer in the Medical Department, Dr. 
Jonathan Lettermann, as Medical Director of 
the Army of the Potomac. The choice was 
fortuitous. Under Lettermann’s supervision 
the Medical Department of the Army of the 
Potomac was soon well organized, well sup- 
plied and functioning smoothly. Less than a 
month after the appointment, Lettermann con- 
ceived a comprehensive, workable plan for the 


Seriously wounded soldiers are given first aid and evacuated by airplane 


orderly evacuation of the wounded. Two hun- 
dred ambulances were used, and the work o! 
the surgeons and their staffs was all nicely 
fitted to the constantly moving situation of an 
army in battle. On Sept. 17, 1862, the plan 
was given the acid test during the battle of 
Antietam, and it proved its worth. Within 
twenty-four hours after the cessation of hos 
tilities, all wounded had been taken from the 
field of battle to hospitals and dressing stations 
or put under some form of shelter. The plan 
was so successful that it was quickly adopted 
by all the Armies of the United States; it was 
later used by practically all foreign armies, 
and, in fact, it still remains the basic principle 
of evacuation. 

Under the stress of war Churches, halls and 
warehouses served as hospitals at that time 
Miss Dorothea Dix, appointed by President 
Lincoln as superintendent of women nurses. 
was largely responsible for turning the dirty. 
filthy, blood stained (Continued on page 216 
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wre PD ONLY KNOWN what to expect of 
myself, I would never have gotten into 
such an irritable, nervous state after the 
baby came.” 

“IT wish I had realized what a difference it 
makes when a baby comes into a family. I 
wouldn't have been so upset because my hus- 
band seemed actually to dislike the baby at 
first.” 

“IT never had any idea it was so hard to find 
time for everything during a day. If I had 
known what was really necessary in caring for 
a baby, I could have saved myself endless 
worry.” 

Statements such as these, repeated over and 
over again, made the staff of the Association 
for Family Living, an agency active in Chicago 
and the Middle West in education for marriage 
and family life, realize that here was a chal- 
lenging need. The time to start parent educa- 
lion, they decided, was not after the new baby 
has arrived, trailing new joys and new respon- 
sibilities in his wake, but months before, when 
mothers and fathers to be were setting the 
stage and dreaming about their new roles as 
parents. 

True, the obstetrician cautions the mother 
about caring for her own health; the nurses in 
the hospital are instructive about baths and 
feedings for the baby; there are bulletins 
aplenty on managing a home efliciently. But 
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The problem of the frustrated father is a modern 
one. When babies were born at home and Father 
was ordered up and down stairs with hot water and 
clean linen, he didn’t feel like the forgotten man! 


there is more involved in getting off to a good 
start as a new family than just doing each of 
these jobs. 


It is not even a case of putting all these 


together. Where will the new mother find 
some one to explain how to bathe a baby, make 
formulas, keep the house tidy against the visits 
of friends and in-laws, deal with their well 
meant advice and still be serene and cheery, 
able to make her husband feel that, baby or 
no baby, he is still a pretty important man in 
her life? 


Clearly, there is need for preparental edu- 


cation in the business of day to day living with 
a newborn baby and for a recognition of the 
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fact that family life affects the newborn just 
as much as the ingredients in his bottle. To 
meet this need, the Association for Family Liv- 
ing several years ago initiated its course for 
expectant parents. 

The story of this course, which has become 
a hardy and highly regarded perennial on the 
Association’s program, is worth telling; if such 
a course met with a warm response in Chicago, 
where many educational resources are avail- 
able to young parents, then smaller communi- 
ties, less rich in opportunities for parent 
education, would find it even more warmly 
welcomed. 

The enthusiastic interest of the doctors with 
whom plans were discussed confirmed our 
belief that such a course was scientifically 
sound, and the excellent publicity the news- 
papers gave us when we announced the course 
convinced us that there was a public for such 
material. Interestingly enough, our public 
throughout the years has proved to be not 
members or young friends of members of the 
Association for Family Living, but young 
women, alert and eager for information, who 


Instead of busying himself with important tasks at 
the crucial moment today, Father frets away the 
time in a hospital waiting room. With this start, 
he needs help in adjusting to the new baby! 
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read about the course in the newspapers and 
came because “it sounded like something they 
had been looking for.” One reason we never 
have had any difficulty in securing topnotch 
obstetricians and pediatricians to lecture is 
that they have found the expectant mothers an 
extremely responsive group to work with 
something they, too, have been itooking for, 
they say. 

During the last four years, the course has 
varied considerably. Sometimes separate ses- 
sions were held for mothers and fathers, some- 
times they met together. Last spring, to avoid 
transportation difliculties, a one day institute 
for expectant mothers was held; all the mate- 
rial of half a dozen meetings was packed into 
one six hour session, punctuated with glasses 
of tomato juice and short intermissions. 

But each year the basic philosophy behind 
the course and the material covered are essen- 
tially the same. All along, the importance of 
relationships and the “whole family” point of 
view are stressed. What the new parents do or 
say isn’t the whole story. How they do it and 
how they feel about the baby and each other 
is what creates the intangible atmosphere 
known as wholesome family life. The sub- 
ject matter may be divided into four parts. 

First of all, there is the mental hygiene 
aspect of pregnancy for both the father and 
the mother. Secondly, there is the matter of 
ways and means of taking care of the babys 
once he has arrived; how to keep him clean, 
comfortable and happy with a minimum of 
trouble to all concerned. Third, what can you 
expect of a baby in the way of development in 
the early months? What is a normal baby 
really like and how does he respond to those 
around him? Last, the place of each indi- 
vidual in the new family group is considered. 
This might be described as “What may the 
baby expect of his parents?” 

An obstetrician with an interest in a mental 
hygiene approach has always been selected to 
deal with the first part. He undertakes to clear 
up the confusion between fact and old wives’ 
tales. (Old wives’ tale is literally true; it is 
the older women who build up a confinement 
into something pretty awful!) Most young 
women know little about the actual birth 
process, and accurate information does a great 
deal to dispel the fears bred of ignorance. 

Expectant mothers are constantly told to 
take good care of themselves. But at what 
point does sensible care stop and coddling 
begin? That is a nice question which comes 
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in for discussion too. For the normal young 
woman, pregnancy can be an adventure. While 
we never have gone so far as to entitle these 
meetings “How to be happy while pregnant,” 
that has sometimes seemed to be the under- 
lying theme. The mothers to be gain an insight 
into their own behavior and are helped to a 
better understanding of themselves by the dis- 
cussion of how women react to those around 
them, especially their husbands, at such a time. 

The year that a separate course was held for 
fathers, their questions showed clearly that they 
had perplexities of their own ranging all the 
way from such superficial matters as “Does 
the mother ever regain her own figure?” to 
the causes of miscarriage and the merits of 
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Wholesome family life doesn’t just happen—rather, 
it is the sum of the interrelationships of all the 
members of the family. An understanding of these 
relationships is often necessary to family happiness 


breast vs. bottle feeding. With the fathers, the 
mental hygiene aspect of pregnancy resolved 
itself around the question, “Is a_ pregnant 
woman difficult to live with, and why?” 
Though it might appear that here, at least, the 
fathers to be would know all the answers, it 
was news to them to learn that at just about 
the time in the course of a pregnancy that the 
husband gets over his original solicitude and 
decides that his wife is going to get along 
all right after all, the moment has arrived 
when the wife begins to be deeply concerned 
about losing her attractiveness and somewhat 
worried about what lies ahead of her. When 
she finds her extraordinarily attentive spouse 
becoming rather casual (Continued on page 222) 
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and your wartime meals 


I* ORGANIZING your wartime 
meals, keep in mind what good nu- 
trition demands. It is doubly impor- 
tant now when men and women are 
called upon to put forth the effort 
which all-out war demands, when 
every child represents a part of that 
precious future for which the Amer- 
ican way of life must be preserved. 
Good nutrition calls for an ample 
number of calories and for an adequate 
amount of proteins, vitamins, and 
minerals. Keep in mind how richly 


meat contributes of these essentials. 


Meat is probably the outstanding 
everyday source of biologically ade- 
quate protein. [ts content of B vita- 
mins (thiamine, riboflavin, niacin) and 
of important minerals (iron, copper. 
phosphorus) is notably high. Even a 
small amount of meat makes a big 


contribution to the daily requirement. 


But good nutrition depends upon 


more than merely nutrients. It de- 





pends on appetite, too. Without appe- 
tite there cannot be good nutrition, 
and unless meals are tempting, appe- 


tite goes out of the window. 

This is the plus-value in meat—in 
every cut and every kind of it: that 
grand meat flavor. It is the spark plug 
of American appetites. It makes the 
simplest meal a rich repast. When the 
aroma of meat drifts from the kitchen, 
men look up from their papers, chil- 
dren ask “when do we eat?” and appe- 
tite comes galloping. 

So use your meat wisely. Stretch 
its flavor over other foods, and they 
gain new appetite value. Even a small 
amount goes far when you combine it 
with cereals, with macaroni, spaghetti, 


and noodles, vegetables and dressings. 


Talk to your meat man, ask him what 
cuts he has today, and how to use 
them. He knows the plus-value of 
meat and how to lend its appetite 


appeal to wartime meals. 


The Seal of Acceptance denotes that the statements made in this advertisement are acceptable to 
the Council on Foods and Nutrition of the American Medical Association. 


American Meat Institute 
CHICAGO 
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Man power plus! 


UIETLY, modestly, over the 
Q past years medical science has 
been producing virtual miracles— 
miracles which are paying our 
country handsome dividends as 


time goes on... 
DIVIDENDS IN MAN POWER. 


Today, literally millions of peo- 
ple who are lending their services to 
Uncle Sam would not be alive but 
for these discoveries of medical 
science. 

In the 75 years since March 24, 
1868, wher: the Metropolitan Life 
Insurance Company was founded, 
the average length of life of Amer- 
icans has increased from about 40 
years to more than 60 years. Fig- 
ures indicate that about 2% mil- 
lion men of military age owe their 
existence today to improvements 
in mortality since the turn of the 
century. 

Throughout its 75 years of life, 
Metropolitan has been glad of the 
opportunity to take an increasing- 
ly active part in this drama of con- 


serving human lives. 


As far back as 1871, the Com- 
pany issued “Health Hints,” the 
first of more than a billion booklets 
on health subjects which are dis- 
tributed at the rate of one every 


fifteen seconds. 


In 1892 it began its co-operative 
work with the public health forces 
of the country by joining govern- 
ment officials in a campaign against 
cholera. This was the forerunner of 
lumerous Campaigns against such 
diseases as tuberculosis, typhoid 
fever, diphtheria, pneumonia and 


others. 


In 1909, the Company set up a 
special department to place its rap- 
idly expanding public health work 
on an organized basis. Among its 
many activities, for example, is a 
Nursing Service, started in 1909, 
which has since expanded to cover 
the United States and Canada. Last 
year nearly three million visits 
were made to eligible Metropolitan 
policyholders. 


Today Metropolitan works close- 
ly with health agencies, both pri- 
vate and public, and carries out or 
assists important health research. 
Through its health booklets, its 
far-flung nursing service, its health 
advertising, and similar activities, 
Metropolitan consistently pursues 
its policy of passing life-saving 
knowledge of medical science on 
to the people in words they can 
understand. 


On this, our 75th Anniversary, 
our eyes are on the future, rather 
than the past. For there is so much 
more to be done. As new triumphs 
of medical science are unfolded, 
Metropolitan will play its part in 
carrying life-giving knowledge to 
the people. 
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Buildup for 1-B’s 


(Continued from page 191) 


He has only a small staff of officers, 
most of the instruction work being 
done by carefully selected noncoms 
and by men trained in the school 
itself. The major and noncoms 
agree that the school wouldn’t work 
if it were not for the enthusiastic 
efforts of the instructors. 

Some old line Army men have 
been shocked to find that the in- 
structors take the trouble to explain, 
rather than resort to harsh language 
as a means of getting obedience. 
The officers and instructors appear 
to be making a strenuous effort to 
apply the Golden Rule to the Army. 
This system, somewhat strange to 
the Army, was instituted by Maj. 
Krigbaum because he believed that 
browbeating and harsh disciplinary 
methods would serve to intensify 
any inferiority feelings among men 
labeled as unfit for shooting service. 
He has the notion that the way to 
build morale is to build up the pride 
of the men in themselves and the 
Army. The men know from experi- 
ence that the major and his staff 
‘an be tough when they need to be, 
but the need seldom arises under 
his system. 

Despite the fact that nearly 10,000 
men had passed through or were in 
the camp up to the time this was 
written, there had never been a man 
A.W.O.L., nor had there been any 
need for a court martial. That 
alone, says Maj. Krigbaum, is the 
answer to whether or not his sys- 
tem works. 

The final step in this process is 
that of fitting the man into the job 
that he can do best. Although the 
combat branches, such as the infan- 
try, artillery, cavalry, tank corps 
and so on, are closed to the limited 
service men, they are sent into all 
of the noncombat branches. These 
include the corps of engineers, 
quartermaster corps, signal corps, 
medical corps, ordnance, military 
police and clerical and technical 
work of all types with headquarters 
detachments. 

Since the Army has no use for all 
the skills and abilities used in 
civilian life by either general or 
limited service men, not all of the 
men can be given jobs of the type 
they held before entering the Army. 
But where the Army can make use 
of a man’s skill or training from 








March 1943 


civilian life it is more than anxious 
to do so. Personnel experts at the 
school study the data compiled on 
every soldier at reception centers. 
When it is necessary, the limited 
service men are interviewed again 
as to their job capabilities. The 
importance of the work they are 
to do, whether it be laborer in a 
quartermaster warehouse, orderly 
in a hospital, technician for the 
engineers, driving a truck or keep- 
ing financial records, is impressed 
on the men. Men with the requisite 
ability and qualities of leadership 
are given the opportunity to move 
on to officer training schools and 
commissions. 

In some cases, the physicians and 
personnel experts join hands in the 
reclaiming work. A case in point 
involved a young man who had no 
major physical defect, but who 
complained that his flat feet pre- 
vented him from full participation 
even in the limited physical ac- 
livity program of the school. The 
doctors decided the man’s trouble 
was part physical and part psycho- 
logic. 

The soldier had worked in a rail- 
road roundhouse as a civilian. He 
told the personnel officer that he 
was anxious to serve in one of the 
Army’s special railroad outfits. The 
officer replied that he would be glad 
lo help him get into such an outfit, 
but that he would have to get a 
medical reclassification for general 
service before he could be assigned 
lo such duty. The man thereupon 
improved both physically and psy- 
chologically and got his reclassiti- 
cation! 

The limited service men, those 
who remain in the classification and 
those who can be reclaimed for gen- 
eral service, are important to the 
Army’s effort to make every able 
bodied man in the nation available 
for combat duty. Krigbaum’s Col- 
lege is turning out men every week 
who are glad of the opportunity to 
serve, who know they have a real 
duty to perform and who are 
anxious to show the rest of the 
Army that they can and will do 
their part. 





Anxious mother: “Come quick, Doctor. 
Baby’s swallowed a fountain pen!” 

Doctor: “I'll be right over.” 

Mother: “But what shall | do until you get 
here?” 

Doctor: 


“Guess you'll have to use a 


pencil.” 





e See how effectively FRESH #2 stops 
perspiration— prevents odor! 


See how gentle FRESH #2 is—how de- 
lightful to use. Never gritty, greasy, or 
sticky! 


See how convenient FRESH #2 is—you 
“an use it immediately before dressing. It 
won’t rot even delicate fabrics! 


Make your own test! Prove to yourself 
that FRESH #2 is the best underarm cream 
you have ever used. If you 


gladly refund your full pur- 
chase price. 


Copyright 1943, Pharma-Craft Corporation, Incorporated 
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THE FOOD 
WE EAT-II 








By MIRIAM ZELLER GROSS 


Leading authorities on nutrition tell us how 
American families can stay well fed in spite 
of rationing and shortages—by utilizing foods 
which are generally overlooked or discarded 





HE AMERICAN housewife’s prob- 
lem of feeding husband and chil- 
while 


dren conserving 


food for other nations is one of the 


adequately 


most complex jobs of the war—en- 
tailing the morale and nourishment 


of the home front plus the well- 
being of allies benefiting through 


the Lend Lease program. 

Practical help is offered to women 
weary of dollar stretching and trvy- 
ing to provide necessary vitamins, 
ininerals, proteins and other food 
essentials in articles by members of 
the Council on Foods and Nutri- 
tion, published in The Journal of 


the American Medical Association. 
Dr. Russell M. Wilder of the Mayo 
Clinic, together with Thomas E. 


Keves, Clinic Reference Librarian, 


is one of the authors. He urges 
Americans to review their food 


habits, eliminate unsound food hab- 
its and practices, and make more 
economical use of milk, meats, fish, 
vrains and vegetables as well as to 
cultivate known 
Such procedure, he believes, will 
solve almost any nutrition problem 
the United States 

While government requirements 
make milk difficult to 
rect for the duration, knowing of 


some less foods. 


faces. 


abuses cor- 


them should enable housewives to 
make better use of milk after the 
war. With unbelievable prodigality 


we have wasted about 50,000,000,000 
pounds of skim milk a year, dumped 


whey down 
com- 


millions of quarts of 
the sewer and thrown 
parable amounts of buttermilk. Skim 
milk, with all the milk 
except butter fat, has until recently 
been thrown away—or fed to ani- 
mals, which is almost as wasteful, 
since it takes ten pounds of skim 


away 


essentials 


milk essentials to produce’ one 
pound of meat. Skim milk should 
have been marketed in powder 


form, enabling the housewife on a 
restricted budget to give her chil- 
dren their needed quart and adults 
their pint of milk daily. Powder 
skim milk would assist all of us 
to get our milk requirements pain- 
lessly, as it has a superior flavor in 
most cooking processes. Since it is 
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dry, the cook does not have to 
worry about adding too much 
liquid, so larger milk amounts can 
be added. Other than its lack of 
butter fat (made up by adding more 
butter to the diet or taking other 
fats and vitamin A from less ex- 
pensive sources) dry skim milk’s 
one drawback is that when recon- 
structed with water it is less palata- 
ble than liquid whole milk. 

Milk drying equipment is not ex- 
pensive in terms of pounds of 
finished product, but the initial cost 
represents a lot of money for most 
farmers and dairies. Too, skim 
milk collection is a problem. But 
such problems are solved when the 
farmer is paid a little more for 
milk, and the demand exists. This 
is proved by the dry skim milk 
produced since Lend Lease asked 
for it. Production in 1938 was 
twelve times that of 1921, and pro- 
duction since 1938 has increased by 
leaps and bounds. A few years ago 
the Borden Company developed a 
dried skim milk product which en- 
abled the housewife to get the 
equivalent of five quarts of milk for 
22 cents. But the Lend Lease pro- 
gram takes such products away 
from the American home for the 
duration. Lend Lease, together with 
the Army and Navy purchases, takes 
90 per cent of our dairy products. 
Requirements for dry skim milk 
alone this year are 200,000,000 
pounds. Despite stories to the con- 
trary, the United States milk sup- 
ply is on the upgrade. We produced 
between 115 and 116 billion pounds 
in 1941, will probably produce 120 
billion in 1942, with equivalent or 
better figures for 1943, barring 
drought. 

With cheese, the casein portion 
of milk, on the probable ration list, 
the housewife can do little about 
utilizing larger amounts of cheese. 
But, as in the case of dry skim milk, 
she can keep it in mind for meat 
stretching, menu economy and va- 
riety when food supplies return to 
normal. She may also consider 
powdered whey. Whey, left over 
from cheese manufacture, contains 
milk water together with most of 
its vitamins and minerals, also some 
of its protein. Some powdered 
whey is used in candy manufacture 
and poultry food, but more is 
thrown away. In 1941, when Lend 
Lease was calling for dairy prod- 
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WAR MEANS RATIONING 
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And Rationing 
Means More Enriched 
White Bread 


Despite the shortages caused by war, there must 
be no shortage on proper nutrition or health. 


The bakers of America feel proud that they are 
prepared to fill a vital war-time role ...a réle 
for which they have been preparing these many 
years, 

For war time finds food stores supplied with 
enriched white bread—bread baked with good 
white wheat flour, to which has been added 
essential minerals and vitamins* to give it even 
more nutriment to sustain Americans through 
these long, hard days of gruelling work. 


Enriched white bread is an economical source of 
food energy, too—a food that every family—in 
any income group—can enjoy without stint. 


You will do your friends and associates a favor 
by telling them about enriched white bread. 


* Thiamine, Niacin and tron, 
Department of Nutrition 


American Institute of Baking 


10 ROCKEFELLER PLAZA, NEW YORK, N.Y. 
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Please send me your literature on “Enriched White Bread.” 
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ucts, we produced but 109,605,000 
pounds of powdered whey of our 
potential 479,000,060 pounds. Much 
the same is true of buttermilk left 
over from butter manufacture. It 
is suggested that whey with its pro- 
tein removed would give substantial 
food value to carbonated drinks. 
Both dried buttermilk and whey 
would enrich the American dietary. 

Wasteful meat and fish practices 
need review. Most housewives know 
that cheaper meat cuts are as nutri- 
tious as the more expensive ones and 
as interesting if they receive extra 
time and thought in preparation. 
But few realize that many of the 
more nutritious meat portions go 
into fertilizer or animal foods, and 
that the dog foods prepared by 
American packers often contain 
more vitamins, minerals and other 
food essentials than the chops and 
roasts that grace our tables. As a 
nation, we neglect organ meats and 
blood. Many of the great nations, 
past and present, to whose cultures 
we point with pride, have recog- 
nized the superior food qualities 
of liver, pancreas, kidneys, brain, 
heart, lungs and other’ visceral 
meats. Some authorities point to 
the great number of decayed teeth 
and degenerative diseases as a proof 
that American vigor is on the de- 
cline and that primitive peo- 
ples knew what to eat better than 
we do today. 


say 


The housewife wishing to utilize 
visceral meats may have trouble 
getting them. So derelict has been 
our disregard of them that the aver- 
age butcher, 
not 
who 


in cities at least, does 
sell them. One New Yorker 
went one woman hunt 
recently heart was told 
by ten butchers in that many shops 
that they 
At least considers 
oyster meat superior food to cow’s 
milk because of its content of cal- 
cium, iron, other minerals and all 
vitamins. A nutritional advantage 
in the oyster, clam, lobster, crab 
and shrimp is that they are eaten 
whole, giving the valuable internal 
organ nutrients. Frequent servings 
of seafood of fish in general 
conserve meat and add variety and 


on a 


for a beef 


do not carry such things. 
one authority 


and 


needed food elements. Our streams 
abound in rough fish which are 


good food, and there is no need to 
eat only the usual varieties. Many 
of them—carp for example, deemed 
a delicacy abroad-—pass unnoticed 
here. Inexpensive fish are available 
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in most places and contain sub- 
stantial. amounts of vitamin B, in 
which our diets are often lacking. 

We waste dried yeast, another 
rich source of vitamin B which con- 
tains 40 to 55 per cent of protein. 
The amount of dried yeast, a brew- 
ery by-product, sold for its vitamin 
content represents a fraction of that 
available, and additional supplies 
could be grown in almost unlimited 
quantities. Army nutrition experts, 
realizing its food value, offer it 
mixed with peanut butter as an 
optional spread for bread. In addi- 
tion to B complex vitamins, yeast 
contains some vitamin A and con- 
siderable ergosterol, which when 
irradiated becomes’ vitamin’ D, 
which is not available in sizable 
amounts in unfortified foods other 
than fish liver oils. 

Vitamin (, or ascorbic acid, is 
not too plentiful in our diet. Dr. 
Wilder suggests that since it has 
been made synthetically at low cost, 
it could be added to jellies, jams 
and other fruit preserves. Toma- 
toes, oranges and other citrus fruits, 
as well as black currants, straw- 
berries and some vegetables, con- 
tain vitamin,C. But fruits are bulky, 
difficult to distribute and often too 
expensive for general use. Heat 
tends to destroy C, making vege- 
tables unreliable sources’ unless 
eaten raw. Some suggest we use 
more South American fruits rich in 
the vitamin, such as the mamey, 
sapedilla, silkana, ceriman, papaya, 
anona, soursop, star apple and 
guava. But usually they are ob- 
tainable only in exclusive shops or 
markets in some of the metropolitan 
areas. 

The housewife 
that foods relied on as good sources 


sometimes learns 


of this or that may be relatively 
poor sources. Take butter, on 
which we rely so heavily for vita- 
min A. Laboratory tests show that 
it may be an excellent source, or 
that it may be unreliable. Some 
butter contains more than 40,000 
International Units of A _ to the 
pound; other butter has less than 


2,000 units. The quality of butter 
in general has improved within the 
last few years, but dairies would 
perform an even greater service if 
they standardized butter’s vitamin A 
content at some high level. 
Carotene, often confused with 
vitamin A, must be changed within 
the body before it can be utilized 
as a Vitamin. Fish liver oils are 
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our best source of A, but with war 
making it difficult to get them, 
carotene becomes more important. 
Carrots, sweet potatoes and the pulp 
of certain other yellow and some 
green vegetables contain carotene. 
Carrots are so rich a source that 
10,000 acres would yield about 
2) trillion units a year, enough 
vitamin A for 100 million people for 
forty days! 

Greater use should be made of 
soy beans, a food staple in many 
parts of China. Incidentally, beri- 
beri and pellagra are said to be 
unknown where they are so used. 
A sausage called “brattling,” made 
of skim milk and soy beans, is a 
mainstay of the German army. 
American housewives could use the 
press cakes formed by the expulsion 
of oil from soy beans (now thrown 
away or fed to animals) and con- 
vert them inexpensively into soups 
and other tasty dishes. The nutri- 
ents involved are almost as valuable 
as those of meat. 

Little known vegetables deserve 
more attention. The taro, common 
in the Pacific islands, has a yield 
two to four times greater than that 
of the potato per acre and has a 
caloric content perhaps ten times 
that of rice. Breadfruit, peanuts, 
potatoes and sweet potatoes should 
be used to greater advantage, al- 
though the much publicized grass 
seemingly provides little nourish- 
ment, 

While soy bean and peanut pro- 
tein are superior to that of cereal, 
the latter has high energy value and 
is easy and inexpensive to produce. 
Oats, which grow further north 
than wheat, are superior because 
of a high thiamine content and a 
protein value better than wheat. 
The Scots and early Norse became 
hardy people on oats. Of rices, the 
housewife will do well to spend her 
money on the unpolished variety. 
lt keeps well, retains about half of 
the thiamine of brown rice and is 
almost as white as polished rice 
after cooking. Brown rice, an excel- 
lent food, is more expensive. and 
does not keep well. Of our present 
grain supplies, Vice President Henry 
Wallace estimates that wheat now 
stored in Canada, the United States, 
Australia and Argentina will cover 
EKurope’s import requirements for 
about three years. The corn supply 
is supposedly about as great. Lentils 
are also excellent food and deserve 
more consideration in American 
homes, 










WELL, DOC, NO CHANCE 
OF MY DRINKING 
TOO MUCH COFFEE 

THESE DAYS ! 
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GUESS AGAIN. THERE'S 
LOTS OF FOLKS ) 
WHO SHOULD NEVER TOUCH) 
COFFEE AT ALL. — ( 
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Rartonine or no rationing, in- 
dulgence in coffee can still be a 
problem for people to contend 
with. 


For, while many people can 
drink coffee without ill effect, 
many others cannot indulge in 
even a cup a day without penalty. 


If you are one of these people 
and your doctor says: “No coffee 
whatsoever,” you'll find it worth- 
while to try Postum as your hot 
mealtime drink. Postum has a 
rich, robust, and full-bodied fla- 


ONLY 1 CUP 
COFFEE 
TO A CUSTOMER 






vor that has won the approval of 
millions of people. Yet Postum 
contains no caffein, no stimulant 
of any kind. It is made simply of 
American grains, roasted to the 
peak of flavorful perfection. 


Postum comes in two delicious 
forms: Postum Cereal, the kind 
you percolate, drip, or boil; and 
Instant Postum, made instantly 
in the cup simply by adding hot 
water. You'll find that Postum 
is very economical, too. (Costs 
less than 14 cent a cup.) 


P. S. Listen to the Aldrich Family, Thursday Nights — NBC Network. 


POSTUM 


ONE OF AMERICA’S GREAT MEALTIME DRINKS 
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Proteins, Professor Howard B. 
Lewis of the University of Michigan 
points out, remain the chief nour- 
ishers at life’s feast. No body cells 
or fluids other than bile and urine 
exist without them, and the chief 
events of life are tied in with pro- 
teins. Sterility may even be tied in 
with lack of protein. Proteins come 
first in regulating vital processes. 
They influence growth and are part 
of hormones. Proteins are derived 
from both animal and_ vegetable 
foods, although animal proteins, in- 
cluding milk, milk products, eggs, 
fish and meat, both muscle and 
gland, are superior. Thus those eat- 
ing vegetable proteins alone must 
eat greater amounts. Childhood, 
pregnancy and lactation call for 
greater than ordinary amounts of 
protein, and necessary amounts 
should at all times be taken each 
day. The body does not store this 
important food factor. As science 
has not yet determined what 
amounts and mixtures of protein 
constituents are needed, we should 
safeguard ourselves by eating plenty 
of them. 

Dr. Clark W. Heath of Boston says 
that iron deficiency is overrated so 
far as its effect on adults is con- 
cerned. You will not necessarily get 
anemia if you do not get your daily 
iron quota—unless you suffer blood 
losses, are pregnant or growing rap- 
idly. Iron is an element and is con- 
served in the body, which uses the 
same supply over and over. Unless 
excreted (and neither the kidneys 
nor intestines usually excrete much 
of it), iron that is eaten stays in 
the body unless bleeding hemor- 
rhoids, abnormal menstrual or 
other conditions cause serious blood 
losses; an added exception exists in 
the case of growing children and 
pregnant women. Iron stores are 
maintained in the liver, spleen, kid- 
nevs, skin and bone marrow, ready 
in case of unusual demands. While 
you and [ probably will not get 
anemia if our diets are iron defi- 
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cient, a well balanced diet with 
meat, eggs, colored vegetables and 
whole grain wheat taken in suf- 
ficient amounts and providing some 
12 mg. or more daily in food is 
desirable. There is also some 
justification for the addition of iron 
salts to flour. 

Icie G. Macy, research nutrition- 
ist of Detroit, says that calcium, mag- 
nesium, sodium, potassium, phos- 
phorus, sulfur and chlorine, com- 
prising about 60 to 80 per cent of 
body minerals, require greater diet- 
ary consideration, since they per- 
form a far bigger job than _ the 
amount in the body indicates. Food 
variations and habits may keep us 
from getting required minerals, 
which in turn depend on soil, cli- 
matic conditions, water supplies 
and varying degrees of dehydra- 
tion occurring in the storage and 
handling of foods. The best diet 
need not be the most expensive, as 
many inexpensive and common 
foods have superior nourishment. 
Milk and milk products are the best 
source of calcium, the mineral most 
apt to be lacking in our diets. Vita- 
mins C and D also are necessary for 
‘alcium utilization. Human dietaries 
usually have enough sodium, potas- 
sium and chlorine, although diar- 
rhea, excessive sweating and certain 
gland or metabolic disturbances call 
for extra supplies. Acidosis, to 
which growing children are prone, 
may cause serious mineral losses 
especially if the diet is high in fat. 

If the American people take food 
shortages in their stride, they will 
benefit from enforced food econo- 
mies. If the housewife carefully 
revalues the food habits of her fam- 
ily, basing her revaluation on the 
science of nutrition, her family will 
fare better than before. There is 
and will be sufficient food if all 
foods are properly utilized for the 
optimum feeding of the entire popu- 
lation of the world. And this may 
well be a prerequisite for world 
security and order. 





Another fact-packed article on 
dietary essentials in the series 
by Miriam Zeller Gross from 
the “Handbook of Nutrition” 





WATCH FOR THESE NUTRITION ARTICLES 


“More Value from Meat,” by 
Doris McCray—how to get the 
most value from our dwindling 
supply of meat products 
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The Hearing Aid 


(Continued from page 179) 


and they turn it off when they think 
it is not absolutely needed. An aid 
which is worn but not turned on is 
little better than no aid at all. 

Efforts have been made by the 
American Standards Association’s 
Committee on Batteries and Dry 
Cells to standardize hearing aid 
batteries by eliminating many dif- 
ferent models, styles and shapes 
and thereby reducing the price. 
Some success has been achieved, 
but more progress is necessary 
before the battery problem will be 
solved completely for persons in 
low income groups. Recently the 
War Production Board, in pursuing 
its program to conserve materials 
and at the same time assure a sup- 
ply of essential goods for the public, 
has proposed standards in voltages, 
sizes and terminals of hearing aid 
batteries. 

Scientists and development engi- 
neers have a lot of room in which 
to exercise their talents. The 
threshold of hearing of » normal 
person is that of a_ ten-thousand- 
million-millionth of a watt of 
power, which in rough, everyday 
language is equivalent to the power 
expended by a fly lifting one leg 
in one second. Acoustical power 
for ordinary conversational speech 
is not so minute—about one micro- 
watt, or one millionth of a watt. A 
sound of this power is of moderate 
loudness, about that of a conversa- 
tion in a restaurant, or the noise 
made when gossip is at full heat 
at a ladies’ circle. A modern hear- 
ing aid consumes about one tenth of 
a watt of electrical power. In other 
words, the present day vacuum 
tube hearing aid requires approxi- 
imately 100,000 times more power 
to amplify conversational sounds of 
average loudness so that a hard of 
hearing person can hear. Complete 
with battery, the modern hearing 
aid—amplifier, receiver and all 
weighs about 12 to 14 ounces. If 
an aid could be made more efficient 
and smaller, it could, theoretically, 
be 100,000 times smaller! 

It is conceivable, however, that 
some time in the future there may 
be hearing aids which will render 
better service than those obtain- 
able at the present time and which 
will be no larger than the cavity 
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RAL HYGIENE is a most important part of 
child training. When you teach the 
youngsters to clean their teeth regularly you 


give them a valuable start toward lifelong 
dental health. 


It is advisable for them to use a tooth 
cleanser like Arm & Hammer Baking Soda or 
Cow Brand Baking Soda. These Baking Sodas 
effectively aid in cleaning the teeth, they are 
pleasant to taste and they may be freely used 
by children because they are so low in cost. 

Arm & Hammer Baking Soda and Cow 
Brand Baking Soda are among the tooth 
cleansers acceptable to the Council on Dental 
Therapeutics of the American Dental Associa- 
tion. So they may be used with full confidence 
in their purity. 

Set an example for your children by using 
our Baking Soda as your own tooth cleanser. 
You'll find that it performs every function of 
the approved dentifrice—at but a fraction of 


the usual cost. 


Business Established in 1846 


CHURCH & DWIGHT CO., Ine. 


10 Cedar Street New York, N.Y. 
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Pour usual production of 


Dole Pineapple and about one-third of our usual production 


of Dole Pineapple Juice are going to our Armed Forces. 


© Even if you can’t get as much Dole Pineapple as you'd like 
these days, there’s good news for the future. We’re now plant- 
ing pineapples for 1945. It takes two years for nature to grow 
a pineapple. But there are millions who say that the time is 


well spent. Pineapple’s glorious flavor and vitamins will be 


LE 


yours again when the war ends. 
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of the outer ear. This tiny hearing 
aid of the future will contain a bat- 
tery, an amplifier, a microphone 
and receiver or their equivalents, 
and perhaps it will weight less than 
an ounce. Perhaps two aids will 
be used, one for each ear. Then 
an aid will be fitted to each ear, 
and each will be adjusted to correct 
the hearing impairment character- 
istic of the individual ear. 

Because of limitations necessarily 
characteristic of the modern hear- 
ing aid, some otologists have not 
shown the interest in prescribing 
and fitting hearing aids that the 
manufacturers believe they should. 
At times, the otologist has found 
that a patient has placed the instru- 
ment on the shelf and gets along 
without it; thus the physician may 
prefer to recommend treatment that 
will prevent the acuity of hearing 
from becoming any worse and to 
suggest that his patient take up lip 
reading. If hearing acuity does not 
respond favorably to treatment, the 
physician with the patient’s interest 
at heart will inform him that he 
can do nothing more in the way 
of restoring his hearing, and he 
will suggest that a hearing aid might 
help. 

The outlook on hearing aids is 
promising. In the vacuum tube 
amplifier field as applied to hear- 
ing aids,:+ within the last twenty 
vears there has been a reduction 
in the size of the amplifier about 
four hundred fold and in its weight 
approximately thirty-five fold. This 
is a magnificent achievement by the 
development engineers working in 
radio and acoustical sciences. In 
the next twenty years, research and 
technology may well effect further 
reductions in size and weight and 
further electrical and acoustical im- 
provements in the same proportion. 

In view of past achievements, 
reduction in volume and weight 
does not seem impossible. Future 
hearing aids will be less noticeable 
than the modern spectacles are at 
present. Research in metallurgy, 
acoustics and electronics will do the 
trick. As the modern automobile is 
an improvement over the early 
horseless carriage, so the future 
hearing aid will be an improve- 
ment over the present day hearing 
aid. In general, the modern hear- 
ing aid is a notable accomplishment. 
Until a better aid is available, those 
with impaired hearing will be 
served well with the present instru- 
ment. 
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SYPHILIS—THE GREAT TRAGEDIAN 


treatment awailed the twentieth 
century. Four epochal advances 
occurred between 1905 and 1910, 
thanks to the new sciences of bac- 
tcriology and biochemistry : 

(1) Hoffman and Schaudinn 
looked into their microscopes and 
identified a spirochete animalcule 
as the cause. (2) Wassermann, 
Neisser and Bruck mastered = a 
inethod for detecting syphilis in the 
blood. (3) Metehnikoff discovered 
a preventive effective after expo- 
sure—calomel ointment. (4) Then 
Ehrlich, searching for a one shot 
cure, hit on “606” or arsphenamine. 

Following this spectacular burst 
of scientific discovery, one of the 
most stupendous in history, a multi- 
tude of researchers worked out the 
precise methods of using these new 
tools. Ehrlich modified his too- 
potent “606” to “914,” or neo- 
arsphenamine. Levaditi introduced 
bismuth as a “heavy metal” treat- 
ment supplementing the various 
arsenic compounds introduced. 
Kahn, Eagle, Hinton, Kolmer and 
Kline devised standardized blood 
tests. Wagner and Jauregg intro- 
duced malaria fever therapy in 
paresis, and Simpson and_ Kelt- 
lering invented an artificial fever 
inachine to treat this and = other 
stages of syphilis. 

What Hoffman and Schaudinn 
saw under their microscope was a 
pale, hairlike, corkscrew-shaped 
parasite which they called Spiro- 
chaelta pallida—now more properly 
known as Treponema pallidum. 
rhe thing was so small that from 
20,000 to 50,000 might spin in single 
lile in the space of an inch. The 
germ is difficult to see, even under 
i microscope especially equipped 
with a dark field against which the 
spirochete shines as it darts through 
a beam of light. 

The spirochete’s natural habitat 
is the blood. But it prefers coloniz- 
ing in tiny “ponds” in the tissues 
to swimming in the swift currents 
of the veins and arteries. Without 
moisture, it quickly dies. 

The germ usually moves from one 
person to another by direct or indi- 
rect contact of the moist surfaces— 
inucous membranes. These transfer 
points are principally the mouth 


(Continued from page 183) 


and the reproductive organs. At 
least 95 pér cent of infection occurs 
through sexual intercourse. 

Whether the spirochete can bore 
through an unbroken mucous mem- 
brane or must take advantage of a 
scratch or abrasion is not known, 
but some syphilologists believe that 
it can. At the point of entrance, 
the germs produce a lump which 
generally becomes an ulcer. This 
is the chancre of primary syphilis, 
and it appears at an average of 
21 days after exposure. The blood 
test remains negative during at least 
the early phases of the chancre, 
which may continue unhealed for 
many weeks. The disease may be 
diagnosed by dark field examination 
of serum from the lesion. 

This slow healing, though pain- 
less, sore on the genitals is a red 
flag warning the individual to get 
medical care. Often missed in the 
infected woman, it is also fre- 
quently overlooked among men. An 
infection can occur without a chan- 
cre or with a lesion so minute as 
to escape notice. Thirty per cent 
of males and 60 per cent of females 
with syphilis are apparently unable 
to remember a primary stage. Some 
doctors believe that the presence or 
absence of a chancre depends on 
the number of spirochetes gaining 
entrance. In any event, even the 
large ulcer type tends to disappear 
even without treatment. 

With this insidiously disarming 
beginning, the spirochetes multiply 
rapidly and spread through the 
body to produce the secondary 
stage, which begins an average of 
six weeks after exposure. The typi- 
cal symptom is a rosy skin rash; 
other lesions may be present, par- 
ticularly in the throat and genitals. 
Again it is possible for the secon- 
dary stage, which is a second and 
larger danger flag, to be so slight 
that it does not cause alarm. This 
stage, too, may apparently pass 
spontaneously, although it is the 
stage of greatest virulence. The 
spirochetes have their widest dis- 
semination in the body, as indicated 
by a strongly positive blood, and 
are moving into the areas where 
they may later cause trouble—the 
skin tissues, the heart, the nerves 


and the brain—during this sec 
ondary stage. 

The primary and secondary 
stages, or roughly the first year of 
infection, constitute the period 
when the patient is the greatest 
public health problem. He is more 
infectious to others than at any 
later time. Infectious surface le 
sions may recur for five years, but 
seldom beyond three. After this 
lapse of time, the individual is un 
likely to infect others. 

Usually, all remains serene on the 
surface as the patient passes into a 
latent stage where the only indi 
cation that he has syphilis is a posi- 
tive blood test. This “hiding out,” 
which may begin in the first vear, 
continues anywhere from a_ few 
vears to a lifetime. It is in the 
later years, when the late lesions 
appear, that syphilis becomes the 
great tragedian. Its role rarely is 
that of the great, disfiguring sores, 
or gummas, pictured in the old 
medical textbooks, any more — prob- 
ably because of increased racial 
immunity and the trend toward 
more and earlier treatment. Sur- 
face wreckage may appear, but 
organic breakdown is the great 
problem. 

Insanity, locometor nerve parals 
sis, blindness, heart and arterial de 
struction, and degeneration of bones 
and joints may occur. Brain and 
heart are probably the most vul 
nerable spots. Congenital syphilis, 
where the infected mother’ has 
transmitted the disease to her baby 
before its birth, commonly produces 
blindness or deformity if the child 
lives. Stillbirth is frequent. 

Yet, in the face of these horri 
fying prospects, the person who, in 
the prime of his life, is shocked to 
learn he has a positive blood tes! 
need not give up hope. There are 
two good reasons for optimism: 

One is that his body and syphilis 
may learn to live with one another. 
The famous study of untreated 
syphilitics in Oslo by Bruusgaard 
revealed that 65 in every 100 lived 
out their lives apparently unharmed 
by their infection. Twenty-three per 
cent developed a late lesion which 
incapacitated or killed. Twelve per 
cent suffered some disfiguring but 
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otherwise unimportant surface le- 
And none had treatment! 


sions. 
The second reason is the effi- 
ciency of modern treatment. About 


95 per cent of all patients who begin 
treatment in either early or latent 
stages and follow the course pre- 
scribed by their physicians will be 
from disastrous conse- 
quences; that is, they will have a 
“clinical cure.” Even after late 
complications have set in, a large 
portion can be saved. 

Therefore, according to the best 
available evidence, nature gives the 
syphilis victim at least a two to one 
chance of escaping a tragic end, and 
medical science gives him at least a 
nineteen to one chance! 

Except for treatment begun in the 
primary stage, the chance that a 
treated patient will have a “sero- 
logic cure” is less than 95 per cent. 
This means that his blood changes 
from positive to negative and slays 
that way. Serologic cures can be 
produced in from 90 to 100 per cent 
of primary cases, 80 per cent of 
secondary, and 68 per cent of latent 


protected 


Cases. 

The best authorities say that the 
result of the blood test is not all 
important. It is an excellent index 
to the presence of syphilis, but it is 
not infallible. Not only persons 
clinically cured of syphilis but 
those who never have been infected 
nay have a positive blood reaction 
at times. Further, with 
syphilis may have a negative test, 
for example, in the chancre stage 
or during latent periods alternating 


persons 


with relapses. 

A masterpiece of biochemical 
complexity, the blood test depends 
on the faet that syphilis usually 
produces an “antibody” in the blood 
which may be detected through tts 
propensily for combining with cer- 
lain animal fats. But, even in the 
most reliable laboratories, the stand- 
ard diagnostic tests for syphilis are 
likely to be, in 100 cases of known 
syphilis, negative in 10, and in 100 
noninfected cases, positive in one. 

For this reason, one positive test 
cannot be accepted as evidence of 
syphilis. Tests must be repeated 
and supported, if there is doubt, by 
other tests. A Wassermann, Kahn, 
or like test is a laboratory method 
of aiding the diagnosis of syphilis. 
Unfortunately, the blood test has 
such importance in the 
minds of many lay and some pro- 
fessional people that it, in itself, 
can stigmatize the patient who, for 


attained 


example, seeks industrial employ- 
ment or a license to marry. Not 


only adequately treated patients 
with so-called “Wassermann fast” 
reactions but an occasional non- 


infected person with a false positive 
reaction produced by malaria or 
other transitory conditions may be 
victimized. 

Dr. J. Earle Moore, in his “Mod- 
ern Treatment of Syphilis,” empha- 
sizes that “many patients with nega- 
live blood serologic tests may be 
infectious,” while “most patients 
with positive blood serologic tests 
are not infectious.” 

Adequate treatment of syphilis 
does, it must be recognized, require 
perseverance and fortitude on the 
part of the patient. The accepted 
system of divided doses requires 
from forty to seventy injections 
over a period of as many weeks, 
followed by a vear’s periodic obser- 
vation and an occasional checkup 
the rest of the patient’s life. In 
early syphilis, the minimum amount 
of therapy which will insure the 
patient against infectiousness and 
destructive effects is twenty injec- 
tions of an arsenieal plus twenty 
injections of bismuth. The injec- 
tions—arsenicals in an arm vein 
and bismuth in the hip muscle— 
must be administered within one 
vear to obtain best results. No part 
of this regimen necessitates missing 
more than a day or two of work, 
however, 

It is the mutual responsibility of 
the physician and the patient to pre- 
vent interruptions in the weekly 
schedule. For early syphilis, a little 
treatment may be worse than none. 
The danger arises from the fact that 
treatment interferes with the devel- 
opment of natural defenses against 
violent outbursts of the disease and, 
hence, if treatment is broken off, 
the patient has neither natural nor 
medical protection. This is not true 
of late syphilis, in which, the body 
having had full opportunity to build 
up defenses, any treatment is better 
than none. 

Due to the feeling and appearance 
of well-being most of them enjoy, 
syphilis patients are prone to lapse 
in their routine care when treat- 
ment is doing them the most future 
good. In Chicago clinics, although 
they have been fortified by an inten- 
sive antisyphilis campaign, only 1 
of every 4 receives adequate treat- 
ment before disappearing. The situ- 
ation is worse in many of the clinies 
of the rural South, where the great 
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majority of patients are uneducated 
Negroes. 

Just as the problem of syphilis 
‘annot be discussed _ intelligently 
without dealing with the sex associ- 
ation, so one cannot ignore the 
greater prevalence of syphilis in the 
Negro. The 3,000,000 estimated 
cases of syphilis in America are 
divided almost equally among while 
and colored races, although only 
about 10 per cent of the population 
is colored. The estimated rates are 
13 per 1,000 for whites against 119 
per 1,000 for Negroes. Two factors, 
lack of education and _ insufficient 
facilities for treatment, are believed 
to be mainly responsible for this 
nine to one higher syphilis rate 
among Negroes. 

While state and local health de- 
partments, with the aid of federal 
funds, have been able to find tens 
of thousands of cases and have been 
able to establish clinics to care for 
a large part of them, case holding 
remains an unsolved problem as far 
as the mass control of syphilis is 
concerned. Only a few of the finest 
clinics have been able to hold until 
cured 75 per cent or more in the 
lines of patients who pass through 
their admittance and examining 
rooms. To do so, the physicians, 
public health nurses, and medical 
social workers have had to. sell 
themselves and syphilis control to 
ach individual, an educational en- 
lerprise which consumes much time 
and patience. Such individualized 
care and instruction is difficult to 
inake effective where a clinic may 
have to handle 200 or 300 patients 
in an hour or two. 

Where the patient is able to pay 
for medical care, the responsibility 
of holding him falls on the private 
physician. Studies have shown thal 
the private practitioner has been 
able to do better than the average 
clinic in this respect, because of 
personalized care. He is not, how- 
ever, able to cope with the masses 
who need treatment. 

A hope for the solution of case 
holding in early syphilis lies in the 
new, shorter or so-called intensive 
live day or ten day method of ad- 
ministering a massive dose of an 
arsenical by dripping it into the 
patient’s veins while he lies in a 
hospital bed. Originated at Mount 
Sinai Hospital, New York City, in 
1933, the intravenous drip system 
nay prove to be the most important 
development in syphilis treatment 
since Ehrlich’s great discovery. I! 
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has been used by researchers in a 
few thousand cases with immediate 
resulls apparently equalling those 
for the long treatment. But several 
vears of continued followup to 
determine end results are neces- 
sary before it can be accepted for 
veneral use. Arsenic, after all, is a 
poison. It is an important fune- 
tion of the experts to guard the 
patient directiy, or through the 
medical profession, against the toxic 
effects which may result. 


If the individual benefits of 
arsenical treatment were nil, it 
would still remain of considerable 


importance in preventing the spread 
of the disease. One injection of 
neo-arsphenamine is sufficient to 
cause the spirochetes to disappear 
from a chancre in from two to six 
hours, and most certainly in twenty- 
four hours. As long as regular 
injections are continued, the patient 
remains in “chemical quarantine,” 
and of no danger to his associates. 
Sexual relations, however, are not 
advisable until after six months of 
treatment, and then = only with 
proper protection for the partner. 
The shortcoming of early treat- 
ment as a measure of prevention is 
that more than half of the new 
infections go undetected and hence 
untreated. No way of vaccinating 
or otherwise immunizing a person 
against syphilis has been found. 
Yet the spirochete is so fragile that 
washing of the genitals 
wilh soap and water following 
sexual relations is likely to prevent 
infection in men, and may have 
limited benefit in women if 
combined with a douche. 
Chemical prophylaxis, employing 
Metchnikoff’s calomel ointment plus 
silver salts, is a highly efficient pre- 
venlive as employed by the United 
States Army’s and Navy’s prophy- 
lactic stations. While chemical 
prophyvlactics are useful in pocket 
lubes, self application is not as 
reliable as that under medical 
supervision, where failures are said 


vigorous 


some 


to occur in only about 0.3 per cent 
of cases if treatment is given within 
an hour or two after exposure. No 
prophylactic is, of course, dependa- 
ble where the user is drunk. 

Because no other method of syph- 
ilis control is as certain as curbing 
promiscuous sex relations, the re- 
pression of prostitution, which is 
the greatest reservoir of infection, 
becomes sound public health policy. 
Unfortunately, this is difficult” of 
attainment. 

Public effort to teach 
methods of prevention is 
made except in wartime, when 
physical fitness to fight and to 
work supersedes all other consider- 
ations. Justification of the employ- 
ment of every weapon of any use 
in combating venereal disease is 
not hard, inasmuch as syphilis and 
gonorrhea cause more time lost in 
the Army than any other disease. 
The total loss was 7,000,000 man 
days in World War I. 

With rapid expansion of the 
Army, its annual venereal disease 
rate jumped from about 30° per 
1,000 troops in 1939 to 40 in 1940. 
The rise was due almost wholly to 
gonorrhea. At least some of the 
fault lay in the industry of the 
vice racket, which put its brothels 
on wheels and, in keeping with 
all military history, followed the 
camps. Aided by the 
public health and 
leaders on civilian police authori- 
ties to clean up red light 
tricts, the Army’s venereal disease 
control appear to 
regained coutrol of the situation. 
The rate dropped in the first half 
of 1942 to 38 per 1,000. Probably 
due largely to the rejection of men 
with positive blood tests, the syph- 
ilis rate has remained stable during 
the million by million expansion 
and is now at its lowest point in 
Army history. Blood tests on draft 
candidates have, it is estimated, 
screened out more than 200,000 
“infectees.” 
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Marital Frustration in Women 


by 
ERNEST R. GROVES 


Coming in HYGEIA for April — this forthright discussion of the 
physical and psychologic factors in marriage maladjustment, and 
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QUESTIONS 


AND 


Py 


LMIMOSS 


Taste 

To the Ediltor:—1 that the 
sense of taste is located chiefly 
in the tongue and the soft palate. 


know 


What puzzles me is why does 
holding the nose when eating 


something prevent one from tast- 
ing it? . 
© R. K., Minnesota. 


Inswer.— Taste buds are located 
chiefly on the tongue, but they may 
also be found on the hard and 
soft palates, the pharynx, epiglottis, 


larynx and the inner surface of the 


cheek. There are only four primi- 
live taste sensations: sweet, sour, 
bitter and salt. Many of our so- 
called tastes are better designated 


is flavors and depend not on the 
of taste but on 
An onion, for example, has 
very little laste. If the nose is heid 
lo prevent the air from circulating 
into the nose from the mouth, little 
difference can be found between an 
apple and an onion! Even coffee 
has almost no taste, and one cannot 
tell that he is chewing a coffee bean 


oreans the sense of 


smell, 


if the nose is closed. 


Transplanted Ovum 
To the Editor: 
an experiment 
laining an ovum from one woman 


Has there ever been 
carried out ob- 
and placing it in the ulerus of a 
for fertilization? 


M. S., Hlinots. 


sterile woman 


lnswer.—No allempt has” ever 
been reported of obtaining an ovum 
from one woman to implant it in 
the uterus of another. The reasons 
that this would not be a practicable 
procedure appear to be as follows: 
a major opera- 
The 


have to be 


It would require 
both 
from the donor 
secured from the tube, which would 
excision of the tubes, as 
could not know in 


lion on women, ovuln 


would 


mean ihe 


the operator 





the 


which ovum was located. It 
is also possible that there would 
be no ovuin in either tube because 
of miscalculation as to time of 
ovulation. It is improbable that any 
woman could care to undergo this 
procedure for such a purpose. It 
would be open the 
abdomen of the recipient in order 
lo place the ovum in the tube. 


necessary to 


The ovum is known to have a 
very short life, measured by hours 
only. Whether or not it) would 
stand the injury caused by trans- 


difficult to state. 
been obtained from 
have removed 


plantation is 

Ova have 
lubes which 
when operation was necessary for 
some other reason, but transplanta- 
lion has not been done. So far, 
transplantation has not been done 
in animals. 


been 


Anesthesia 

To the Editor:—Whiat is the physio- 
logic effect which produces un- 
consciousness when ether is taken 


j > os” ro. 

into the lungs? wW. T. lewa. 

lnswer. Ether vapor leaves tie 
air sacs through thin) membrane 


separating the air from the blood. 
It is carried in solution in the blood 
lo the brain, where it again passes 
through the thin vessel walls sur- 
rounding the which main- 
lain the function of consciousness. 
When ether vapor no longer enters 
the lungs, the carried in 
the opposite direction from the area 
of high concentration in the brain 
to the area of low concentration in 


cells 


vapor is 


the air sacs, and thence out through 
the expired air. So much is known. 
Just how ether the brain 
cells in such a way as to interrupt 
their normal action and vet permit 
the return of normal action when 
it is carried away by the blood is 
not vet satisfactorily explained. 


alfects 
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John Snow (1858) thought that in 
some way ether prevented enough 
oxygen getting into the brain cells 
to keep them working properly but 
permitted enough oxygen to get into 
the cells to prevent their destruc- 
tion. In the fifty years following 
1858, many theories were evolved 
to explain how ether produces un- 
consciousness. Some of them in- 
cluded the belief of Snow that ether 
changed the cell, its substance, its 
containing cover, or the character 
of the juices around the cell, in 
such a way as to interfere with oxy- 
gen delivery to or utilization by the 
cell. A textbook written in 1914 
contained an account of no less than 
fourteen theories of anesthesia. The 
last one mentioned was that of Ver- 
worn, published in 1912, which re- 
turned to the theory of Snow. 
Verworn said: “General anesthesia 
originates through a disturbance of 
the oxygen metabolism.” Many 
facts discovered since 1912 support 
this explanation. For example, avi 
ators flying at high altitudes, where 


oxygen is not so plentiful in the 


almosphere, become unconscious 
and recover on return to lower 
altitudes, where oxygen is more 


plentiful. However, if an anesthetist 
causes a patient to breathe nitrogen 
mixed with much less oxygen than 
the the result is not 
Irue Unconsciousness 
occurs just as in the aviators at high 
altitudes, but = the the 
patient do not relax as in anesthesia, 
and breathing and heart action are 
abnormal than under ether 
anesthesia. Extensive research al 
present is concerned with the very 


air contains, 
anesthesia. 


muscles of 


more 


complicated) processes by which 
normal activity of cells is main- 
tained (the oxidative cycle). When 


more is known of these intimate 
physiologic activities, a more exact 
answer may be given as to just how 


ether produces unconsciousness. 


Removing Hair 

To the Editor:—I am having some 
hair removed by electrolysis by 
an operator in Albany who uses 
the Kree Method learned in New 
York City. I have had seventeen 
hours of work at $5 an hour with- 
oul any apparent results as yet. 
Whenever I complain the reply 
always is that it takes three 
months for all hair to grow out 


so [ must have patience. My phy- 
sician felt’ that did not sound 
right. 
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Now if this is just a gyp game as 
are many beauty treatments for 
women it seems to me it is time 
for some one to look into it. 
Has the Medical Association ever 
done so, or does it take hair that 
long to regrow? I know that I 
had a heavy growth on the chin 
from tweezing and on the lip from 
dry shaving but it seems after 
six weeks something should be 
apparent as far as resulls are con- 
cerned, 

I would not expect to have my 
money returned but | would take 
it up with the Better Business 
Bureau of the Chamber of Com- 


neree, 


H. W., New York. 


Answer.—Removal of hair by the 
Kree method consists of electrolysis 
with a standard procedure, using 
valvanie current, usually with multi- 
ple needles. After treatment, the 
hairs are removed by the operator. 
It is difficult to understand the state- 
ment “without any apparent resuits 
as vel” because one can actually 
count the hairs taken out each time. 
If the hair root has been killed it 
will not regrow. If not, the hair 
will reappear in from three to six 
weeks. Failure to destroy the hair 
root may be due to use of too little 
current or to abnormal shape of the 
hair follicle which prevents” the 
needle from reaching the root. If 
a heavy growth of hair is present. 
ii may take considerable time to 
remove it, but one should be able 
lo evaluate the results by determin- 
ing the number of hairs removed al 
each treatment and the number that 
return. Treatment by an efficient 
operator will be followed by a very 
sSimall percentage of regrowth (less 
than 10 per cent), 


Color Movies 

To the Editor:—dAre_ technicolor 
movies harder on the eyes than 
regular movies? : . 

Ek. H., Ohio. 


Answer.—No. 





If you have a question relating to health, 
write to “Questions and Answers,” HyGeta, 
enclosing a three-cent stamp. Questions 
are submitted to recognized authorities in 
the several branches of medicine. Diag- 
noses in individual cases are not attempted 
nor is treatment prescribed. Anonymous 
letters are ignored. 














Quality Survives 


At the present time there are no restrictions on the 
sale of cosmetics. This means that you who use them 
and we who manufacture them are patriotically bound 
to observe a sensible self-control of supply and de- 
mand. Use your cosmetics conservatively. Buy only 
those products you need to keep your appearance looking its 
best. But don’t neglect your appearance. A bright, cheerful, 
well-groomed appearance helps to maintain morale. Men on 
leave want their womenfolk—their wives and mothers and 
We believe 


that we shall be able to serve you with Fine Cosmetics for 


sweethearts—to be pretty and feminine. 


the duration. While we may have to make some changes in 
our packages, we assure you that the quality of the products 
themselves will not be changed, unless it be for the better. 
Rather than lower the quality of a product we should abandon 
its sale for the duration. We appreciate your patron- 
age and seek to merit its continuance by a strict adherence to 


the motto of our organization, which is— “Quality Survives.” 


Luzier’s, Ine., Makers of Fine Cosmetics & Perfumes 
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There’s the Nursing Bottle 
fen! use to help GUARD | 
» _ AGAINST COLIC | 
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lets air bubbles into 






, ; LAPSE 
baby’s tummy, there’s 


danger of colic. PYREX AIR-VENT prevents 
nipple -collapse! Air circulating inside nipple 





keeps milk flowing easily. 


No worry about taking PYREX nursers from 
refrigerator to hot water — they're chill- 


proof and boil-proof. A real safeguard. 
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Safe, Painless Childbirth 


(Continued from page 175) 


was considerable experimental evi- 
dence to support the idea. In 1913 
German doctors found that, by in- 
jecting a local anesthetic into the 
area around the bottom of the spinal 
cord they could block the sensa- 
tions of pain that come when the 
uterus womb contracts. Many 
American doctors took up the tech- 
nic and developed it with successful 


or 


results, one physician reporting 
over 400 cases, another more than 
200. But this method of “single 


blocking” reduced rather than elimi- 
nated the pangs of childbirth. The 
prospective mother passed through 
a considerable number of hours of 
preliminary pains before the single 
nerve-blocking injection was al- 
lempted toward the end of the labor. 

On Jan. 6, 1942, Drs. Robert A. 
Hingson and Waldo B. Edwards of 
the U. S. Public Health Service 
introduced a modification of the 
single-injection method, with the 
idea of keeping the woman free 
from pain during the entire period 
of childbirth. But first they had 
made an exhaustive study of the 
human anatomy to determine ex- 
actly where the needle should be 
inserted in the lower spinal column 
in order to block the nerves con- 
cerned in childbirth without plac- 


ing the anesthetic in the = spinal 
fluid or where it could act on the 
spinal cord itself. That study em- 


phasized the importance of know- 
ing the anatomy in order to apply 
the new method safely. Unless the 
anesthetist knows the anatomy of 
this region he is likely to have 
failures; and, indeed, such failures 
of the new method already have 
been recorded in a few instances. 

But the new procedure, in the 
hands of experts, is amazingly effec- 
live. The prospective mother re- 
ceives her first injection of mety- 
caine, a derivative of cocaine, while 
she is still in bed in the hospital. 
She lies with her knees drawn 
upward toward her elbows, so that 
the spinal area to be treated is 
especially prominent. Extreme care 
is taken to make certain that the 
needle is in exactly the right spot. 


must not be in the 
which would be indi- 
cated by the appearance of spinal 
fluid. If blood appears, the needle 
has entered a vein and the position 
must be changed. The anesthetic 
solution must enter neither the 
blood nor the spinal fluid, but only 
the area immediately around the 
nerve. 

The special needle used is made 
of malleable stainless steel, and is 
semi-flexible that it will not 
break even if the patient rolls over 
or changes ae position. Once it is 
satisfactorily placed, it is held in 
place by strips of adhesive tape. 
Then it is connected by rubber tube 
to a bottle containing the anesthetic 
solution, and a few teaspoonsful 
the anesthetic are injected. 

Patients themselves say that a 
few moments after the first injection 
they have complete relief from pain. 
Injections are repeated at intervals 
of from 45 minutes to an hour and 

half, as needed. The patient lies 
in her bed comfortably and without 
pain until just before the baby is 
lo be born. 

The doctor, of course, must wateh 
the progress of the childbirth with 
extreme care, for he does not have 
the usual warnings that normaliy 
come from the mother’s increasing 
labor pains. Instead he must ob- 
serve the increasing frequency and 
strength of the contractions of the 
uterus. For this the new 
method must not be practiced by 
those who are not fully trained 
both in the administration of anes- 
thesia and the science of childbirth. 
Doctors Hingson and Edwards, in 
their report published in The Jour- 
nal of the American Medical Asso- 
ciation, point out that the method 
depends for its suecess on a high 
degree of obstetric competence, on 
the avoidance of cases in’ which 
there are contraindications, such as 
abnormalities of childbirth, and 
particularly on the willingness of 
the physician to proceed with duc 
caution and without haste. When 
such a method is properly used, 
the results are amazing. 


Obviously, it 
spinal cord, 


SO 


reason 
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In the shortest confinement re- 
ported, the new method of continu- 
ous caudal anesthesia was applied 
and the baby born within 35 min- 
ules But in the longest case, a 
mother having her first baby, the 
method was continued for 30 hours, 
without the slightest pain to the 
mother, and without any danger to 
either mother or child. 

In the U. S. Public Health Ser- 
vice Marine Hospital at Stapleton, 
Staten Island, N. Y., where Drs. 
Hingson and Edwards introduced 
the new technic, there were in the 
first 100 cases 89 mothers who were 
having their first babies, and 11 who 
had given birth to children previ- 
ously. A few of the latter group 
told me personally that the con- 
trast between the old and new meth- 
ods was simply indescribable. — It 
was the difference between pain 
and suffering and no discomfort al 
all. Actually, one of these experi- 
enced mothers interrupted her quiet 
luncheon to go to the delivery room 
and have her baby, and finished 
her luncheon when she came back 
lo the room a little later! 
method of painless 
childbirth has been applied in 489 
additional instances in 19 medical 


The new 


schools and teaching hospitals, in- 
cluding those at the Mayo Clinic, 
at Fort Sam Houston, Texas, in the 
Walter Reed Hospital in Washing 
ton, D. C., in the Chicago Lying-In 
Hospital, and others in Syracuse, 
N. Y., and Philadelphia, Pa. 

Dr. Francis R. Irving, associate 
professor of clinical obstetrics al 
University 
Medicine, who has had opportunity 
to test the new method for a con 
siderable period, states: “There is 
no question that it is perfeet pain- 
less childbirth without deleterious 
effect on mother or child.” Another 
important opinion has been ex- 
pressed by Dr. Norris W. Vaux, 
professor of obstetrics at Jefferson 
Medical College and attending obste- 
lrician at the Philadelphia Lying-In 
Hospital: 


Svracuse College — of 


“Our experience at the Philadelphia 
Lying-In Hospital with continuous caudal 
anaigesia since July has been highly 
satisfactory. It is 100 per cent effective 
analgesia and is not dangerous if adminis- 
tered using the technic outlined by Drs. 
Hingson and Edwards. It needs constant 
supervision by some one trained in the 
technic.” 

Some of those who have worked 

with it report failure to secure com- 


plete freedom from pain in 10 0 
15 per cent of the cases, some tn 
even smaller percentage, bul even 
in these instances the pain has been 
lessened. 

One thing ts certain painless 
childbirth by this method has been 
accomplished in some hundreds of 
cases. The method is still in what 
modern medical science likes to 
call an early experimental stage 
For the present it must be used only 
in hospitals, by those specifically 
trained in the method, and with the 
assistance of anesthetists 
When il is properly used, there ts 
no doubt that this method of pain 


expert 


less childbirth represents one of the 
greatest advances in modern medi 
cal science. 

Recently, an obstetrician in) San 
Antonio, Texas, wrote me, reporting 
on the experience of his wife 

“In the first place, | want to tell you 

that this obstetrical analgesia is wonder 

ful. | never saw anything more spec 

tacular Immediately after the 
initial injection she did not have any pain, 
and the length of labor was, in my estima 
tion, greatly shortened. She was in the 
delivery room only thirty minutes and felt 
fine immediately afterwards. Neither she 
nor the baby had any difficulty.” 








CALLING DR. ADAMS! 
IS DR. ADAMS 


ABOARD ? 
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HE SAYS ITS TIME 

, FOR YOUR $3 
POSTS BRAN FLAKES, ) 
DOCTOR! 
























New! Crisper! Delicious nut-like flavor, plus 3 Extra Benefits! 


Yes, they’re new—crisper, more delicious than 
ever! For we are making Post’s 40% Bran 
Flakes by an improved process to make them 
extra crisp...to make that famous sweet- 
as-a-nut flavor better than ever. And Post’s 
Bran Flakes give you these three extras: 

1. They provide enough bran to help prevent 





constipation due to lack of bulk in the diet. 
2. They supply important whole-grain nour- 
ishment of wheat—meet or exceed the thia- 
min, niacin, and iron levels of whole wheat. 
3. Post’s Bran Flakes also provide additional 
thiamin—50 U.S.P. units per ounce, or 15% 
of an adult’s minimum daily requirement. 
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STREAMLINING MILITARY MEDICAL CARE 


hospitals of the early period of the 
war into clean, efficient, sanitary 
havens of rest. Nevertheless these 
improvised hospitals were inade- 
quate, and a pavilion type of hos- 
pital was soon developed. These 
made of lumber; they were 
easy to construct and keep clean 
and were on the whole thoroughly 
satisfactory. Hundreds of them 
were built during the Civil War. 
Wood cuts and photographs _ illus- 
trating books of that period showed 
details of and gave 
them everyday familiarity. Except 
for minor details, the same general 
type of hospital was used in the 
Spanish American War and_ the 
World War, and the same type is 
used for the smaller station, evacu- 
ation hospital and general hospital 


were 


construction 


of today. 

During the cighty vears since the 
Civil War there has been unparal- 
leled medical sci- 


ences. 


progress in the 

Greater advances have been 
this period than at any 
Of necessity, 
im- 


made in 
other time in history. 
this reflected in 
provement of the care of sick and 
wounded by the Army and Navy 
Medical Corps. With the stream- 
lining of modern warfare, moderni- 
zation has extended throughout the 
Army. 


progress is 


At or near the front today there 
is a wide variety of hospitals that 
inust be constantly on the move. 
These include’ clearing — stations, 
surgical and evacuation hospitals. 
Usually these installations are under 
tents and are portable. For many 
vears military surgeons were dis- 


satisfied with the easily transporta- 
ble hospital under tents. It has long 
been recognized that housing in 
tents is a most expensive means of 
The initial investment is 
high, the average length of life of 
canvas exposed to the elements is 


shelter. 


about six months, and the attendant 
fire hazard helps to make tentage 
an undesirable cover for hospital 
addition, medical sci- 
progressed to such an 


patients. In 
ence has 
extent that more and more equip- 
ment is needed for adequate modern 
care of patients. 
surgeons felt that thev could render 


Physicians and 


(Continued from page 195) 


betler care if a more satisfactory, 
easily movable and easily erected 
tvpe of hospital could be evolved. 

The mobile hospital has been the 
answer. After considerable plan- 
ning, a prefabricated hospital was 
built. It was carefully taken apart 
piece by piece so that it could be 
stowed away in convenient boxes. 
The plan contemplated sailing to 
some distant port, taking out all the 
material and assembling the hospi- 
tal. A mobile hospital test was run 
late in 1940 by the United States 
Navy. The entire hospital consisted 
of 135,000 cubie feet of materials, 
weighing about 600 tons. In the 
test, it was taken from the ship’s 
hold, unloaded at the dock and 
transferred to the hospital area in 


one day. The backbreaking efforts 


of the entire hospital personnel 
were required to move the 15,000 
boxes, erates, bundles and odd 


items that go to make up the hos- 
pital. Doctors trained as surgeons, 
internists, radiologists and = ortho- 
pedic surgeons had to assume new 
roles as trucking experts, utility 
men, specialists in the erection of 


buildings, in water supply, mess 
and other nonprofessional  fune- 


tions. It usually takes from two 
to four weeks to prepare a mobile 
hospital for full operation. As one 
man has remarked, “I didn’t know 
there was so much labor pain in the 
building of a hospital.” 

Delails of the construction of 
hospitals cannot be given; 
however, they represent the best 
type of prefabricated hospital that 
is easily movable. Numerous ad- 
vantages are afforded by the newer 
tvpe of construction. Wards are 
large enough to provide adequate 
floor space and_ ventilation’ for 
patients. Prefabricated buildings 
allow enough height so that nurses 
can stand erect while performing 
their duties instead of working in 
the low, crowded corners of tents. 
Mobile hospitals are completely 
screened and have hinged window 
shades, eliminating the dust, flies 
and numerous other discomforts of 
tents. 

Arrangements must be made to 
have the hospital sile selected in 


these 


advance of the arrival of hospital 
personnel whenever possible. Since 
the initial tests, it has been found 
that a mobile hospital can be more 
efficiently erected by a construction 
crew than by the hospital per- 
sonnel. During World War I, for 
example, the United States Naval 
Base Hospital at Queenstown, Ire- 
land, was constructed by laborers 
under the supervision of a civil 
engineer. Hospital personnel were 
not transferred until the buildings 
were ready for use, consequently 
there was a conti uity of utilization 
of their professional services. 

The modern advantages of a mo- 
bile hospital are many. Plumbing is 
perhaps the most welcome feature. 
Wards are provided with running 
water for toilets and showers, grealt- 
ly reducing the labors of the nurs- 
ing personnel. Hospitals under tents 
usually have their water supply and 
latrines at some distance from the 
patients, so that nurses and atten- 
dants must make these trips fre- 
quently. One 350 bed mobile hos- 
pital consumed a daily average of 
9,000 gallons of water. The patient 
in a mobile hospital is more apt to 
receive better nursing care than one 
under tentage. 

Portable electric generating plants 
have also contributed considerably 
to the patients’ comfort. Electric 
ranges can be used to prepare 
special diets and warm foods at odd 
hours, in addition to the general 
mess. In the tropics, an electric 
refrigerator is a boon to the morale 
of the sickroom. A central generat- 
ing plant makes it possible to have 
electric lights in wards, supply 
rooms, kitchens, and officers’ and 
nurses’ quarters. 

There has been a_ continuous 
study and improvement of these 
hospitals. For example, in some 
‘arly mobile hospitals it was found 
that necessary tools such as ham- 
mers, saws, picks and axes were 
among the last items to be delivered. 
By shifting the order and manner 
of stowage, this defect was over- 
come. Prime movers, such as auto- 
mobiles, trucks, power winches and 
the portable electric generaling set, 
now have early priority in any 
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unloading program. Plain, large 
inarkings on boxes and stowage 
have resulted in the saving of much 
labor, obviating much rehandling of 
items not immediately needed. 

Improvement of hospitals is not 
ihe only improvement in medical 
care of the sick and wounded. In 
ihe accomplishment of this objec- 
live adequate medical personnel is 
assigned to every department of the 
Army. For example, a number of 
inedical officers, physicians and en- 
listed medical department personnel 
is attached for duty to the Infantry 
Battalion. This medical detachment 
lives, eats, sleeps and trains with 
the larger unit which it services. It 
is the duty of these medical soldiers 
io render prompt evacuation and 
care for all wounded in battle. 

The efficiency with which these 
units function is remarkable. In 
the recent operation on Guadal- 
canal, the part that the medical 
corps played was truly great. A 
recent report by Admiral McIntire, 
Surgeon General of the United States 
Navy, described in some detail the 
eflicacy of the medical department. 
All wounded were promptly evacu- 
ated to nearby aid stations or clear- 
ing stations for early treatment. 
Men who were badly wounded and 
suffered from hemorrhage were 
given transfusions of plasma. In 
the case of the seriously wounded, 
il was often necessary to give blood 
plasma immediately, and medical 
personnel were trained to give it. 
In fact, recent developments have 
nade il possible to give plasma in 
battalion aid stations and even in 
the field. 

As a corollary of streamlined and 
rapidly moving warfare, there has 
been a greater emphasis on rapid 


evacuation. In the operations on 
Guadaleanal, a plan was put into 
operation whereby all wounded 
were evacuated by airplane. As 
soon as possible a wounded soldier 
is evacuated to the battalion aid 
station, where initial treatment is 
given. He is given food and fluids, 
made warm and prepared for evacu- 
alion by airplane. At night, spe- 
cially constructed airplanes regu- 
larly evacuate the wounded from 
the Solomons to the’ mainland, 
where further treatment may be 
continued in a mobile evacuation 
or general hospital. As a result of 
this “blitz” handling there is earlier 
care of the wounded. It is axio- 
matic that earlier care means better 
results. Thus far, Admiral McIntire 
reports that there has been a mor- 
tality of less than 1 per cent of all 
wounded evacuated by air—-a bril- 
liant contrast with the 40 per cent 
mortality of the preNightingale hos- 
pitals in the Crimean campaign! 

Progress will continue in all 
phases of the handling of the sick 
and wounded. Sulfanilamide, blood 
plasma, closed plaster of Paris treat- 
ment of fractures, mobile hospitals, 
airplane evacuation and other fea- 
tures have tremendously reduced 
battle mortality. Research in mili- 
tary medical problems is being con- 
ducted in many medical centers and 
schools. Additional field experience 
is constantly helping medical offi- 
cers in their work. The Medical 
Department stands ready to aid 
every one, wherever he may be, 
with the best that medicine has to 
offer. Physicians, moreover, are 
still eager for additional improve- 
ment. The American soldier of 
tomorrow will receive still better 
medical care. 








BLUEPRINT FOR HEALTH 
IN THE TROPICS 


by 
CAPT. LUCIUS W. JOHNSON, U. S. N. 
With thousands of American boys fighting in tropical climates, 


their relatives and friends should know what chances they have to 
beat the heat. Coming in HYGEIA for April. 
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ME? 
STOP 


TANK? 


Yes, you! You can help supply 
the 80 mm. guns to stop Nazi 
tanks in their tracks...to silence 
nests of enemy machine guns... 
to rout the Axis forces wherever 


our soldiers meet them. 


You can do your job—with U.S. 
War Bonds! You can back up 
our brave fighters by buying War 
Bonds with every single penny 
you can save! 

And remember, you're only lend- 
ing your money. For you're 
putting it into the strongest, 
safest investment in the world 
and getting $4 for every $3 you 


put in, at the end of 10 years. 


BUY 
WAR BONDS 
TODAY! 


Published in cooperation with the 
Drug, Cosmetic and Allied Industries by 


Carl Weeks, President 
The Armand Co. 


Makers of Armand Cosmetics 
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Patriotism — 


IN LITTLE THINGS COUNTS 


Can broken lenses prolong the war? Yes, indeed, for 





such oft-occurring accidents multiplied across the nation, cause 
tremendous w astage of materials and labor. 
GUILD OPTICIANS have repeatedly told you: “Take care of your 


Eyes.” Now, we add: “Take care of your Glasses.’ 


Opticians 


ANDREW J 
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GUILD OPTICIANS suggest several easily-followed rules to help 
you save annoyance and money, and to enjoy uninterrupted g sood 
vision, while you co-operate with the war effort by 
avoiding w aste and carelessness. 


CLEAN GLASSES CAREFULLY—hold edges of the 


lens being cleaned. do not hold opposite lens. 


USE A SOFT CLOTH—or soft paper tissue. Give 
glasses ah occasional scrubbing in hot soapy, ammo- 
niated water 


YOURS ALONE—in down, do not 
allow lenses to The highly 
polished glass will scratch easily. Do not allow others 
to try on your glasses. It will them out of 
alignment. 








WRONG 


laying 
rest on outer surfaces. 


ol; —— 
= asses 





throw 


ADJUSTMENT—loose screws and parts out of line 


cause discomfort and inefficiency. 














Drop in today at any Guild Optician, and he will present you with a folder on care 
of your glasses. If you so wish, he will check, adjust and reposition your glasses. 


Guildscraft 
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TWO EYES TO SEE WITH 


will not make him acceptable as an 
Army or Navy aviator. He must in 
addition have normal sense, 
stereoscopic vision, depth percep- 
tion and perfect coordination of 
muscle action in both eyes whether 
they are focusing inches or miles 
away. All these tests must be passed 


color 


without eyeglasses. Two perfect 
eves to see with is a “must” for 
these guardians of the air. Millions 


of Americans are ineligible for an 
air corps that flies with its eves! 
However, a percentage of 
these people have eve defects that 
can be remedied by the physician, 
and many could be rehabilitated to 
qualify for branches of aviation. 
The duty of the eve physician is to 
acquaint the patient with his visual 
potentialities from childhood to old 
age. Fortunately, most of us 
born with child 
reading poorly printed comic books 
on the floor, by poor illumination, 
can strain the focusing apparatus 
so that one eve wanders outward 
as the first step in the development 
of “wall eve.” Excessive reading 
by voung, farsighted individuals can 
precipitate the deforming condition 
of crossed eves. A defense worker 
handling finely calibrated microme- 
ters continuously for hours can so 
fatigue the eve muscles that double 

The effect of view- 
leneth films is 
These are a few com- 


large 


are 


perfect eves. A 


results. 
ing full 
well known. 
mon examples of use and abuse. 


Vision 


two movie 


It behooves parents to have young 


children’s eves examined before 
they enter school and not to wait 
until a gross visual loss is dis- 
covered by the school doctor. The 


educational curriculum is arranged 
for students with healthy eyes. Un- 
less the children’s eyes are normal 
their work will fall) below par. 
Here again the visual performance, 
as in industry, depends on more 
than evesight Millions of 
children could be spared the neces- 
sitv of wearing glasses if the proper 
preventive means were employed. 
Iivery entering a 
trade or profession, should be sub- 
jected by his physician to a com- 
plete eye examination in order to 


alone. 


person, before 


evaluate the possibilities for eye 
work. Obviously, a color blind 
train engineer would be a menace 


lo himself and his passengers, yet 


(Continued from page 177) 


perhaps his technical experience 
qualifies him for many important 
positions where color discrimina- 


lion is not essential. You would 
not care to engage a_crosseyed 


chauffeur who sees two objects on 
the road when only one is present. 
Five per cent of the 35,000 deaths 
annually following automobile acci- 
dents are due to poor eyesight or 
disturbances in coordination of the 
two eyes. Many of these demons 
at the wheel should be alive today 
and healthfully engaged in vital 
physical endeavors devoid of risk 
lo themselves and their families. 
The lack of depth perception is a 
serious shortcoming for operators 
of steel cranes but of no special 
concern to manual laborers.  <Ac- 
curacy of work is in direct pro- 
portion to general eve perfection. 
Research conducted at Purdue Uni- 
versily revealed that girls with poor 
vision worked faster than those 
with normal vision because they 
did not see the defects in the mate- 
rials they were assorting. It is 
possible, therefore, for persons with 
imperfect eyesight to be fast work- 
ers provided great accuracy is not 


required. As a rule, patients to 
whom deficiencies of the visual 
apparatus have been explained 
exercise greater care and have 
fewer accidents than the careless 


individual with normal eyes. An 
expert in the motor vehicle bureau 
states that a chauffeur with only one 
normal eye is far more reliable and 
safer at the wheel than a driver 
possessing 50 per cent eyesight in 
each eye! 

Clerical workers, proofreaders, 
bookkeepers, garment workers and 
others in endeavors requiring sus- 
tained effort at close range develop 
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Your eyes are in bad shape! 


general fatigue and even stomach 
upsets. A delicate watch must be 
wound once or twice daily to run 
perfectly. Our delicate eye ma- 
chinery must be unwound by daily 
rest periods to be maintained in 
comfort. Reading fatigue must be 
avoided to prevent the print from 
“swimming” across the page. 

Many tests are available for de- 
termining whether a person uses 
one or two eyes. The stereoscope 
is the oldest and most familiar 
apparatus, but in the light of mod- 
ern scientific knowledge it must be 
considered crude and lacking in 
diagnostic accuracy. Investigators at 
Dartmouth University have shown 
that sometimes each eye receives a 
different sized image. They have 
devised a delicate method of ascer- 
taining if both eyes are working 
together. Army and Navy air corps 
examiners use extensive tests to rule 
out applicants with eye imperfec- 
tions. Unfortunately, the equip- 
ment required is so complicated 
and expensive that it is rarely used 
in doctors’ offices, 

A simple device utilizing several 
white-headed pins has recently been 
perfected by Dr. Morris Davidson, 
eve physician for the New York 
State Department of Labor. It is 
inexpensive, reliable and highly 
recommended for rapidly judging 
the individual’s ability to use both 
eyes in the act of seeing. A great 
number of people unknowingly go 
through life seeing with only one 
eye. If the entire population of our 
country could be tested, the total 
would probably be staggering. 

The various disorders referred to 
can be treated satisfactorily. If a 
person has one nearsighted eye, and 
farsightedness or astigmatism in the 
other, the vision can be equalized 
by correcting lenses. More compli- 
cated conditions may require prism 
glasses, muscle exercises, orthoptic 
fusion training, or special prescrip- 
tions for some other condition. In 
some instances the eye muscle ac- 
tion has to be increased or de- 
creased by a simple surgical pre- 
cedure. The intimate relationship 
between a sound body and healthy 
eyes must be remembered. The 
annual periodic health examination 
should always include a survey of 
the visual resources. 
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Perspiration 


(Continued from page 185) 


some product or other is a perspi- 
ration depressant, meaning that the 
material advertised can act to re- 
duce the amount of perspiration, 
have often been censored for other 
reasons. The Federal Trade Com- 
mission has in several instances de- 
leted claims that antiperspiration 
products are “perfectly safe.” In 
one case, the commission permitted 
ihe statement, “perfectly safe when 
used as directed.” 

A material used to reduce or 
change the odor of perspiration is 
a deodorant and not an antiper- 
spirant. 

Soap and waler act to remove the 
result of excessive sebum formation 
from the surface of the skin. A 
ereasy dish cannot be cleansed by 
ierely pouring cold water over it. 
Hot water acts a little better. Soap 
added to the water, with proper 
agitation or scrubbing, cleans the 
vreasy dish easiest and best. This 
applies as well to the product of 
ihe sebaceous glands or fat sac 
activity on the surface of the skin. 
Liberal application of soap and 
water, with agitation by the use of 
a washeloth, acts to remove the 
product of the fat gland activity 
from the surface of the skin. The 
removal of this material prevents its 
deterioration, the primary cause of 
the unwanted odor. 

A special form of undesirable 
odor from the body is associated 


with ringworm of the feet. Per- 
sons complaining of malodorous 


feet should report to their physi- 
cians for complete examination for 
ringworm between the toes and in 
the spaces close to the sole. The 
cure or amelioration of ringworm 
results in the reduction or possibly 
the elimination of the odor. 
Another specialized form of odor 
is associated with scalp hair. The 


primary cause of malodorous hair 
is the same as the primary cause of 
odor under the arms. The hyper- 
active, or extra-active, fal sac glands 


associated with the hairs of the 
scalp give rise to the odor. The 


removal of the products of the fat 
sac by repeated washings at weekly 
or ten day intervals usually elimi- 
nates the cause of the odor. 

An interesting phenomenon about 
body odor from perspiration under 


the arms or from the hair is that 
the afflicted person rarely recog- 


nizes the disparity in odor readily 
perceptible to friends, relatives or 
coworkers. Nearly everybody re- 
members some time when he has 
entered a room occupied by ten or 
twelve people, with all the windows 
closed, and has been overwhelmed, 
at first, with a sense of body stench. 
After a lapse of ten or fifteen min- 
utes, the new occupant is as insensi- 
ble to the accumulated 
those who were in the room before 
him. Too, some people have a more 
sensitive sense of smell than others, 
while many are insensitive to odors. 
These characteristics make it possi- 
ble for some people to go about 
with a body odor without know- 
ing it. 

Insofar as home remedy is con- 
cerned, a soap and water 
application 1s advised. If the soap 
does not lather freely in the water 
from the city main, boiled water 
should be used. If this fails to give 
a rich lather, clean rain water may 
be tried. Soft waters permit free 
lathering with soap. A_ thorough 
rinsing after the soap and water 
application is necessary. It is 
wasted effort to wash, shampoo or 
cleanse with soap and water and 
ihen leave the dirt or dirt com- 
bined with soap in the hair or on 
the skin surface. 


odors as 


good 





HYGEIA INDEX AVAILABLE 


The complete index to Volume 20 
of Hyeera (January-December 1942) 
is now available. A copy for refer- 
ence use may be obtained by send- 


ing a stamped, self-addressed en- 
velope to Mr. Frank V. Cargill, 
Circulation Manager, HyGera, 535 N. 
Dearborn St., Chicago, Tl. 
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Mopens MOTHER Nursing Brassiere has ft 


terchangeable sterilized pads to absorb all seet 


@ Maternity Brassiere, £627 has adjustable 
elastic back section to aliow for increasing 
development during pregnancy as well as 
all the features of regular Nursing Brassiere 
Sizes 32 to 44. $2.50. 

Bandeau Style, <628 for slender 
sizes 32 to 38. $1.75. 

Regular Style, <623 im sizes 32 to 44, $2.2 
Streamlined Style, 2629 has added sleek 
ness, greater uplift and none of the familiar 
‘harness effect Full cup shape and ad 


figures in 


justable straps and back. Sizes 32 to 40 
$2.00 

@ =630. Streamlined in mesh. Sizes 32 to 40 
$2.25. 


if your dealer cannot supply you, write Dept. H 


VENUS CORPORATION 











1170 Broadway, New York, N. Y. 
\aesaaie 424 S. Broadway, Los Angeles, Calif Ys 


DOES YOUR CHILD 
SUCK THUMBS? 
BITE NAILS? 


THUM is the effective means 


to discourage these unhealthful 
habits. Directions on bottle. Re- 
move from fingers with nail polish 
remover. 





TRADE MARK 





EASY TO USE 
APPLY LIKE NAIL POLISH 
SOLD AT 
ALL DRUGSTORES 





"i 
THUM contains capsicum 2.34% in a base 
of acetone, naii polish and isopropyl. 
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in his attitude toward her, she is 
apt to interpret that casualness as 


a lack of interest. The discovery 
that minor difficulties in their own 
homes were a normal part of the 
husband-wife relationship at) such 
times seemed to relieve these young 
men of some o, their anxieties. 
For the second part of the course, 
trained nurses are our instructors, 
for they are expert in the care of 
the baby and his equipment. Bult 
we needed a nurse with more than 
hospital experience. While the baby 
is the center of the universe in the 
hospital nursery, he’s just a member 
of the family at home. At least, that 
should be if the adults 
lives and 


is what he 
ure to have satisfactory 
rule the roost. The 
fortunate in having 
unong ils friends a graduate nurse 
skilled in all the tricks of 
herself the mother 


he is not to 
Association is 


highly 


home nursing 


of a family. She knew from = her 
own experience how it feels to come 
home from the hospital with a 
strange. squirming, squealing baby 


ind, while still on the wobbly side, 


to try to put into practice those 
procedures so highly recommended 
In this nurse 


we have some one who can explain 


DV the hospital stall. 


how veu take care of a baby with a 
niniimiun of fuss and paraphernalia, 
using such equipment as you have 
al hand.  lmprovising equipment 
lakes some ingenuity, but it becomes 
increasingly important as priorities 
bathtubs out of 


snatch the very 


sight! It is good to know how ser- 
viceable two kitchen chairs and a 
clean sheet can be as the founda- 
tion for a bassinet and how useful 
paper bags made out of folded 


new Spapers are. 

She can be convincing, too, about 
the necessity of the mother budget- 
ing her energy as well as her time. 


Many 
much of themselves while they are 


young women expect far too 


being 
If they can be helped to 
accept their limitations in physical 
strength, if they understand the im- 
portance of an hour’s rest over an 
housework, the 
baby’s schedule can be fitted into 
routine and many 
headaches can be 


becoming «accustomed — to 


mothers. 


hour’s unnecessary 
the household 
heartaches and 


avoided. 





HYGEIA 


BABY’S ON THE WAY 


(Continued from page 198) 


When we come to the develop- 
ment of a normal baby, the pedi- 
atrician takes charge of the course. 
So much has been written about the 
importance of laying the founda- 
tions of a happy, healthy person- 
ality in infaney that the expectant 
mothers who come to these sessions 
hardly need to be told that. What 
does need emphasis, however, is 
that the normal is a pretty elastic 
state. Babies differ from one an- 
other just as older people do. Nor- 
mal and average are two concepts 
which must not be confused. Cer- 
lain steps in development are sign- 
posts that all is well, and part of 
the pediatrician’s contribution is 
pointing out these signposts. Proba- 
bly the most reassuring words a 
mother could hear were spoken by 
one of our visiting pediatricians 
when he said, “Babies are tough.” 
Another contribution the doctor 
inakes is to explain how a mother 
can tell when her baby isn’t well 
and to help her acquire a healthy 
altitude toward children’s illnesses. 

Schedules, which are likely to be 
a bogey to young mothers, are 
looked at from many points of view. 
The change from a rigid schedule 
to the schedule following the baby’s 
own needs, now regarded with 
favor by most authorities, always 
provokes sighs of relief along with 
ohs” and “ahs” of surprise. Tied 
up with the emotional development 
of the tiny baby is the question of 
spoiling it. The essence of the malt- 
ler seems to be that babies who gel 
enough of the right kind of love are 


“ 


not inclined to demand too much 
lime or attention. 
Last of all, the family relations 


expert projects the picture of the 
new family against the background 
supplied by the earlier discussions. 
What are the needs and the rights 
and the obligations of each person? 
Is the new member really accepted 





by his father? There is a lot more 
involved in making room for a new 


baby than clearing out the top 
drawer of papa’s bureau. The old 
saw about the obstetrician who 
never lost a father isn’t even half 
true. More fathers are lost emo- 
tionally than this world dreams of. 
When babies were born at home 
and father rushed up and down 
stairs with hot water and clean 


linen, there was no danger of his 
becoming the forgotten man. (Those 
days may be returning again, if hos- 
pital space gets scarce.) But there 
is nothing about the couch in the 
hospital waiting room to give a man 
dignity and status. So he may feel 
superfluous while he waits for the 
baby to be announced, disappointed 
at the red-faced, wrinkled bundle, 
and puzzled and frustrated when he 
finds his wife apparently more at- 
tached for the moment to her doctor 
than she is to him. No wonder if 
sometimes takes a few months for 
a father to become genuinely fond 
of his baby! But if both mother 
and father understand these surpris- 
ing kinds of behavior nobody will 
feel unduly disturbed or guilty. 

Of course, there are = grandpar- 
ents! How do you handle them? 
Or don’t you? These are questions 
to which nobody, least of all the 
staff of the Association for Family 
Living, would attempt to give defi- 
nite answers. If the expectant par- 
ents are given a little guidance in 
approaching these situations, many 
problems need never arise. Parents 
can be helped to take a long view of 
the family as an on-going group, 
one that will be living and working 


and playing together for many 
years. Seeing the family group in 


such a light makes it possible to 
understand that often it is not a 
particular incident that is impor- 
tant, but what that incident does 
to the relationships of the people 
concerned, For instance, suppose 
grandma comes for a week's visit 
and announes that she loves to rock 
a baby and proposes to rock her 
new grandchild. If the new mother 
realizes that rocking a baby occa- 
sionally isn’t anything serious, even 
though she doesn’t go in for it 
heavily herself, she will not make 
a great issue of the matter. She 
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may tactfully suggest that the baby 
is awake in the late afternoon and 
likes to be played with then. That 
time can be set aside for grandma 
and the baby. The mother knows 
that after grandma leaves she can 
iain accustom the baby to a rou- 
line involving no rocking, that if 
too much emphasis were laid on the 
letter of the law, a strained atmos- 
phere might develop. that would 
affect the baby much more = ad- 
versely than a week's 
Flexibility is a great asset, and the 
baby who grows up in a home 
where he is assured love and atffec- 
lion can weather almost any ups 
and downs in his surroundings. 
After several hundred young 
women had attended these 
ings, the staff of the Association for 
Family Living felt the time had 
come to find out if the material was 
really helpful and whether or not it 
had any carryover in awakening 
mothers and fathers to the potenti- 
parent education.  Ac- 
cordingly, a questionnaire was sent 
oul to all who had taken 
part in the Briefly, the 
answers revealed that most parents 
who attended the course felt that it 
had helped them by acquainting 
them with what to expect, by reliev- 
ing anxieties, and by anticipating 
required adjustments. Only 2 per 
cent said that they had not been 
helped at all. The majority an- 
swered that it had stimulated inter- 
est in continued self education 
through reading, attendance at lec- 
lures and frank discussion between 


rocking. 


meet- 


alilies of 


those 


course, 


husband and wife. 

These answers, together with the 
response of professional people and 
the interest of the press, as well as 
as the number of people allending 
ihe meetings, have led the Associa- 
lion to believe that this kind of pre- 
parental education has a_ definite 
place in any program for parents. 
Indeed, it that 
the more we can acquaint mothers 
and fathers with the kind of situa- 
will be handling, the 
fewer problem children these par- 


seems safe to say 


tion” they 


ents will have to deal with later on. 
that there will be 
fewer problem parents seeking and 
needing help from guidance organi- 
zations and behavior clinics. Pre- 
parental education is an ounce of 


It also follows 


prevention, and as such is a sound 
investment for any community. 


Dont go to 





worry about rubber 
for corsets ! 


“Three things bother me buying a corset today. Rubber 
#s getting so scarce. I hate all those bulky straps and 
gadgets. And the stores are so crowded and upset!" \i 
these are your thoughts, forget them. The local Spirella 
figure support expert can fit you in the privacy of your 
own home. An individually-designed Spirella uses little 
or no rubber, and not one clumsy strap or belt! 
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“T know good appearance is important. But it’s not easy. 
Do you think anybody will notice?” But it is easy, and 


your friends will notice and admire if you wear an in- 
dividually-designed Spirella. A Spirella helps a woman 
look her best by giving her scientific healthful support. 
Where an ordinary corset constricts and presses, your 
Spirella lifts naturally. You not only look better, but 
you really feel better! 
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This quick test has shown hundreds of women how 
easily they can have healthful figure support and feel 
years younger. Press down on your stomach. That's the 
constricting crowding effect of the ordinary corset. Then 
lower your hands and lift up. That’s the way your 
Spirella gives muscles and internal organs the natural 2 
support they need if you are to feel your best and look 
your best. Let the Spirella Figure Expert prove this 
with the Patented Spirella Modeling Garment, in your 
home tomorrow. Phone her or mail coupon below. 
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If you are not in a position to do full time war 
work, you can help other women find new com 


my volunteering for full time war work, but I help 
hundreds do their jobs better with Spirella fig 
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Poor position and improper lighi- 
ing contribute to eyestrain—one 
of the causes of nearsightedness 
in children 


DOES YOUR CHILD SEE? 


By ALSTON E. CALLAHAN i 2 


M' CLARKE, president of the It was evident from her manner of words on the tip of Mrs. Clarke’s P 
i) Junior League, was sit- that Mrs. Clarke thought the nurse — tongue. 
ing in my examining room, a look did not know whereof she spoke “Can you see the writing on the 
f vexation on her otherwise pleas- and that it was a preposterous idea! — screen at the movies?” I asked. 
int face. In the examination chair She continued: “I know they’re all “No, sir—except when it’s big and 
sal her healthy, intelligent looking right but I wanted you to check — says the name of the movie.” “ 
and spanking clean little girl, aged them.” “Do your eyes hurt?” 
about 11. “And how is your sight?” T asked “No, sir, they just ache a little 
Before [| could ask a question, — the pretty little girl. sometimes.” ; 
Mrs. Clarke exclaimed in a tone of “I’ve been telling Mother I couldn’ Mrs. Clarke could contain herself 
irritation: “Doctor, Sheila brought see so well,” Sheila said, looking at’ no longer. “Oh, Doctor,” she broke 
home a note from the school nurse her mother apologetically. Only — in, “Sheila is like her mother—she 5 


saving that her eves are bad.” good manners kept back the flood imagines things! Why, no one in 
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New under-arm 
Cream Deodorant 
safely 
StopsPerspiration 
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1. Does not harm dresses, or men’s 
shirts. Does not irritate skin. 

2. No waiting to dry. Can be used 
right after shaving. 

3. Instantly checks perspiration for 1 
to 3 days. Removes odor from 
perspiration, keeps armpits dry. 

4. A pure white, greaseless, stainless 
vanishing cream. 

§. Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 


(Also in 10¢ and 59¢ jars) 
Buy ajar of ARRID today at any 
store which sells toilet goods. 
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BOOKLETS for MOTHERS 


“Bad Habits in Good Babies”’ 
Thumb sucking; crying; feed 
ing; shyness; stubbornness; 
bowel and bladder control 16 
pages l5e. 





“Keeping Your Baby Well” 
Generali advice on infant care 
and feeding Prenatal coun- 
sel; the newborn baby; breast 
feeding; weaning. 22 pages 
10c. 


“What Does Your Baby Put in His Mouth?” 


How to prevent accidents from choking and what to do 
they happen Generously illustrated with x-ray 
es and photographs. 21 pages. 10c. 


AMERICAN MEDICAL ASSOCIATION 
935 N. Dearborn St. ° Chicago 











our family has ever had anything 
wrong with his eyes!” 

I cut short any further argument, 
for it was obvious that it had been 
discussed at length at home, by 
turning on the test chart light and 
asking Sheila to read the letter “E” 
at the top. The chart was plainly 
visible and to read the largest letter 


requires a visual ability of only 
5 per cent of normal. 

There was a moment’s’ tense 
silence, and I could hear Mrs. 
Clarke’s anxious breathing. 

“I don’t see any letters at all,” 


the child said softly. 

Thus it was brought home un- 
deniably for the first time to Mrs. 
Clarke that her darling actually had 
something wrong with her eyes and 
she had been stubbornly refusing 
to admit it to herself! She made a 
final gesture, and in something akin 
to terror she cried: 

“Sheila, you know you 
those letters! Look again! 
them all out!” 

This little drama of my everyday 
practice has been re-enacted so 
many times in the office that 1 know 
all the lines, all the cues. Continu- 
ing the examination shows, how- 
ever, that the child is fortunately 
not nearly blind but markedly near- 
sighted, and that she must wear 
thick lenses for the rest of her life, 
since nearsightedness in a_ child 
almost never decreases. Had Mrs. 
Clarke been observant and less un- 
willing to admit the possibility of a 
defect in her little girl’s eyes, this 
regrettable state of affairs need not 


can see 
Read 


have occurred. 

Sheila is more than an individual 
case; she is an example of a prob- 
lem of growing concern to eye phy- 
sicians. The advantages of modern 
civilization—numberless incentives 
to read and to do other near work, 
come 


combined with the movies 


too rapidly, too forcefully for young 


eves. Boys are not immune to this 
disorder, but for some reason 
probably their more active, out- 


door life—they do have it less often 
than girls. The age level at which 
this usually occurs is from around 
10, when children first begin to 
develop and cultivate their reading 
habits, to 18 or 19, when the struc- 
their eyes become more 
fixed. There is little or no pain 
associated with the condition, a 
negligible amount in proportion to 
the seriousness of the situation, and 
headaches are uncommon. 


ture of 
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construction insuring flexibility 
at every step...snug-fitting non- 
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“What an Improvement 


EVENFLO IS!” 


Edith King, Denver, writes: “‘Alan, my 
5-months old son, adores his Evenflo. An 
older woman, watching me 
prepare his bottle remarked: 
‘What an improvement 
Evenflo is. How I used to 
struggle chilly mornings 
pulling on nipples with stiff 
fingers. Often they would 
slip and spill half the milk.’” 

Handy Evenflo is also 
noted for its easy nursing 
action. Doctors recommend 
it for normal and subnormal 
babies. Evenflo 25c at baby 
shops, drug, dept. stores. 


The Pyramid Rubber Co. 
Ravenna, Ohio, U. S.A. 
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EVENFLO NURSER 





Nipple down. 
Bottle sealed. 


Nipple up 
for feeding. 





Nipple, Bottle, Cap, All-in-One, 25¢ 
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10c 
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Nearsightedness, or as it is scien- 
tifically called, myopia, happens to 
children like Sheila, from the upper 
strata of families, too frequently to 
be considered a coincidence.  In- 
vestigators point out that the con- 
stant stimuli, such as the desire to 


surpass their classmates or praise 
from their parents for reading 
books beyond their years, and the 
wealth of books and magazines, 
not to mention the funny papers, 
more than overbalance an other- 


wise healthy regimen. 

Most infants’ eves are very short, 
so that actually, at first, nearly all 
are quite farsighted, but as_ the 
child grows, the eye elongates, giv- 
ing perfect vision if the lengthening 
of the eye stops at the right time. 
In some individuals it stops too 
farsighted; in 


soon, leaving them 
others it overshoots the mark, and 


myopia is the result. This growth 
of the eye seems to be most active 
between the ages of 6 and 16, the 
lime that the long bones show their 
fastest lengthening. It is during this 
period that nearly all cases” of 
myopia are developed, while cases 
in which myopia has already ap- 
peared become more severe. 

Statistics have been accumulated 
showing that particularly in school 
myopia regularly increases both in 
prevalence and degree during the 
growth period and occurs” espe- 
cially among those who are using 
their sight continuously for fine 
work. Thus it occurs particularly 
among students, draftsmen, for ex- 
ample, and is not often found in 
Savages. 

Nevertheless, eyestrain cannot be 
mentioned as the sole cause, for 
only part of those who strain their 
eves become nearsighted. What, 
then, are the additional factors that 
must be present to favor the devel- 
opment of myopia due to near 
work? 

First should be listed a_ predis- 
position to myopia caused by defi- 
nite anatomic peculiarities such as 
weak supporting structures of the 
eye or abnormally placed muscles 
or nerves. Such anatomic defi- 
ciencies are apt to be inherited, and 
the hereditary character of myopia 
is thus readily explainable. This 
does not mean that the children of 
nearsighted parents are born near- 
sighted; however, if they are sub- 
jected to constant they 
show a much greater tendency to 

than children of 
normal who 


evestrain 


become myopic 


parents with eves 
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might be subjected to the same 
amount of eye strain. Secondly, 
there are circumstances’ which 


necessitate excessive eye effort, as 
is the case when work is performed 
in poor light or continued too long. 

When the normal eye of a chiid, 
or of an adult, looks at an object 
that is 20 feet or more away, the 


focusing mechanism composed of 
the lens and muscles is at rest, 


When the object is closer than that, 
however, muscular effort must be 
made, and the nearer the object the 
greater the effort—both inside the 


eyeball, where the lens must be 
thickened, and on the outside, 
where are attached the muscles 
which converge or pull the eyes 


together. 
So in reading, which is done al 
the nearest point that the eyes can 
comfortably see, there is a constant 
tug on the eye spheres to hold them 
converged. In an adult the sup- 
porting structures of the globes are 
firm and unyielding, but in a child 
they are plastic and will stretch. 
Yet they do not possess the property 
of being elastic, for they are in- 
capable of springing or moving 
back to their former position. 
Myopic children who see fairly 
well nearby but poorly at a dis- 
tance develop the habit of blinking 
or squinting to decrease the blur- 
ring; this is sometimes the reason 
the children are brought to the phy- 
sician. The child, like Sheila, has 
usually discovered for herself that 
she can see a movie much better if 
she sits close to the sereen, and 
she usually refuses to sit anywhere 
else. An attentive and helpful 
teacher usually places such a pupil 
in the front row of the schoolroom. 
As the doctor proceeds with the 
examination and measures _ the 
amount of refractive error, it  be- 
comes obvious to the parents thal 
correcting lenses are to be pre- 
scribed. This is exactly what mosl 
of them wish to avoid, and_ the 
examiner is often queried as to the 
possibility of eye exercises or drugs 
in their stead. But no drug, nol 
even the new miracle of sulfanil- 
amide and its related compounds, 
can be of any assistance. In a few 
advanced cases, treatment with cal- 
cium in large doses and glandular 
extracts will assist in rendering the 
eve more firm, but in the majority 
of children such attempts would be 
useless. 
“Weak eves” 
emploved inaccurately — to 


is the term usually 
mean 
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those Who need glasses. In the cor- 
rect usage it does not signify those 
eves Which are out of focus but 
those that are diseased or stretched 
to unusually abnormal length. — [n 
ihis particular eye disorder—for 
myopia is not a disease but an un- 
natural condition which may possi- 
bly become progressive — exercises 
of the eve are of no merit. In cer- 
tain other conditions they are indi- 
cated —such as cases of cross-eved 
children, who are benefited im- 
measurably by special eve training 
methods. But the myopic eye is 
suffering from overwork and needs 
rest; regardless of opposition of 
parents or child, there is no satis- 
factory substitute for glasses. In 
addition, in nearly all) cases, all 
reading except that required by 
school must be stopped; in the more 
advanced cases, even school itself 
must be stopped for a few semesters 
until the eves are stronger. 

The type of lens needed is the 
coneave kind, which is thicker at 
the edge than in the center and 
diverges the rays of light so that 
they focus on the retina, the part 
of the eve that “takes the picture.” 
Nol many parents are still deluded 
by the fallacy that a child is “too 
young to have glasses fitted.” Al- 
most every one is familiar with the 
drops” to 


“ 


fact that) doctors use 
dilate the pupils and relax the mus- 
cles inside the eve so that the inner 
dimensions can be accurately mea- 
sured. From this can be computed 
the actual Jens or combination of 
lenses that are needed without ever 
asking the child to judge whether 
any lens is “better or worse.” As 
indicated previously, whenever the 
vlasses are removed, the vision be- 
comes poor; therefore, they must be 
worn all the time when good vision 
is desired, 

The chief factor in the preven- 
lion of this condition is) careful 
observation of the child by his par- 
ents, which is not a difficult) task 
but a continuous one, 
the painlessness and insidious de- 
velopment of myopia, bi-annual vis- 
ual testing by a physician or health 


Because of 


nurse, while it is important and 
should be done regularly, will not 
suflice alone. By nature children 
are often careless, and the family 
must be constantly on guard to see 
that they have proper lighting and 
proper position for reading.  Cer- 
fain commercial vitamin prepara- 
tions which advertisements would 
lead us to believe are essential and 
confer impregnable health should 
not be taken too seriously. 

The amount of reading and the 
kind of lighting the new fluores- 


should be 


cent tvpe is excellent 
supervised; at no time should the 
child be allowed to read in’ bed. 
Many schoolrooms do not have 
proper illumination, and alert 
should see thal 


school — officials 


lighting is correct. Growing chil- 
dren should be encouraged to play 
ouldoors whenever possible, and 
especially should this be insisted on 
when a child shows any tendency 
lo become a “bookworm.” 

It is plausible that some = intelli- 
gent parents would not consider the 
wearing of glasses any more tragic 
than braces for the teeth: certainly, 
there is nothing truly appalling 
about having to wear glasses. How- 
ever, it is the opening wedge of 
several much more serious possi- 
bilities: the amount of stretching of 
the eve may increase in afew 
weeks or months. necessitating 
stronger’ lenses. Even when me- 
liculous care is given, the degree 
of myopia may increase slightly. 
This causes no anxiety, but if) the 
rate becomes rapid, “progressive 
mnvopia’” develops, necessitating fre- 
Stronger and 
stronger lenses. When this has 
continued for some time and the 


quent changes — to 


mvopia is advanced, the tissues are 
stretched until they are quite thin 
and are unable to withstand severe 
infections and mild injuries as can 
normal eves. Thus a moderate blow 
lo the eve, such as that received 
from the foree of striking the 
water when diving from a spring- 
board, might cause a separation of 
the retina from supporting struc- 
lures and result in blindness. 








Language Problems in Children 
By EDWIN M. COLE, M.D. 


An important problem too often overlooked by parents — language 
difficulty — is explained in Dr. Cole’s forthcoming HYGEIA article. 
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KNIT CRIB BLANKET 





Protects Baby! 


Keeps Baby comfortably covered 
with no feeling of restraint or 
confinement. Patented construc- 
tion —the 2-Way-Stretch” Top 
layer is wider than Under layer — 
prov ides a flexible, roomy “tent” 
that cuddles about Baby's body. 
He is free to kick and squirm. 
Hands kept under cover —thumb 
sucking discouraged! The Under 
layer extends from head end to 
just below Baby’s shoulders—to 


avoid wetting. 


SAFETY ASSURED by firm fastening — 


flaps tucked under mattress all 
around and 8 tie tapes securcly 
tied to crib spring. Soft roll col- 
lar for neck comfort. Buttoned 
neckband sized for casy fit. New- 
style Fold-over Button Front casy 


to open or close. Easily laun- 
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wear in better Baby departments. 
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Marriage and Family Life 


Hoagland Groves, Director, 
Council, Ine., Chapel 
Price, $3.50. Pp. 526. 
& Hitchcock, 1942. 


By Gladys 
Marriage and Family 
Hill, N. €. Cloth. 
New York: Reynal 


Clear, concise, authenticated out 
of a long experience in teaching 


ind marriage counseling, this book 
is a valuable addition to the litera- 
ure on marriage. It is practically 
enevclopedic in scope, as indicated 
by its five hundred pages, for it is 
not wordy but sharply focused and 
to the point. The method of ap- 
proach is largely that of case report- 
ing with explanatory text. 

It is not primarily a book on sex 
in marriage; sex is dealt with sensi- 
bly, with neither overemphasis nor 
underemphasis. It is in every sense 
i broad gage discussion of marriage 
in all its aspects, beginning with the 
childhood of the marriage partners, 
from which stem many of the prob- 
lems of later life, including mar- 
riage problems. The book is divided 
into four principal parts, of which 
part T is concerned with the family 
background of the individual, part II 
with preparation for marriage, part 
Il with being married and part IV 
with the cases on which the book is 
In this connection a slight 
raised to the 


Although 


numbers of case reports are 


based. 
objection might be 
manner of organization. 
large 
relegated to part IV, which becomes 
appendix, 
perhaps even more, appear in the 
text itself. 
from text keeps the reader leafing 
back and mild annoyance 
which might have been avoided by 
including the cases in the text where 


a sort of many others, 


The separation of cases 


forth —a 


they are appropriate. 

In part I are chapters discussing 
life 
being a 


belonging to a 
father, 
being an infant, being a 
child, being adolescent, and boy- 
girl relationships. In part IL the 
chapters deal with the meaning of 
stake 


family today, 


family, being a 


mother, 


courting, society's 


Inarriage, 


Liooks 


ON 


HEALTH 


in marriage, choosing the mate and 
being engaged. In part I[f are chap- 
ters on personal adjustments, family 
finances, roles of husband and wife, 
modern marriage, the marriage 
counselor, becoming parents, and 
democratic family life. —Signifi- 
cantly absent is any chapter title 
“Sex in Marriage’; sex is dealt with 
throughout as a broad underlying 
many facets of life and 
marriage, including numerous ap- 
parently nonsexual phases. 

Though tengthy, the book is not 
ledious. Its length is fully justi- 
fied by its completeness. It should 


basis for 


be a valuable book in any house- 
hold, though it may not be com- 


fortable reading for the “head of the 
family” of either sex who forgets 
that even and children 
people. Ww. W. 


spouse are 


Bauer, M.D. 


Teaching Safety Education in Sec- 


ondary Schools 


By William Ralph LaPorte, 
Henry Hunt and Floyd R, 
Cloth. Price, *1.50. Pp. 181. 
Prentice-Hall, Inc., 1912. 


Charles 
Eastwood. 


New York: 
Teaching safety in schools is 
being demanded more and more by 
parents. The chapter here on safety 
control and physical education is 
especially good, as it gives in detail 
the controls necessary for the vari- 
ous sports and play. The bibliogra- 
phy and list of source material will 
be of exceptional help to the teacher 
who takes her teaching obligations 
seriously. PA 


. TescHuNerR, M.D. 


Elements of Healthful Living 


By Harold S. Diehl, M.A., M.D., Se.D. 
Cloth. Price, ¥1.75. Pp. 322. New York 
and London: MeGraw-Hill Book Company, 
Inec., 1942. 


This book is a brief version of the 
author’s highly successful and most 
comprehensive “Healthful 
Living.” It contains, as its title 
indicates, the principal elements of 
the larger book and, as such, it fur- 
nishes a complete and highly satis- 
presentation of the facts 


volume, 


factory 
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needed by lay persons for a more 
successful solution of their health, 
problems. It is unquestionably au- 
thentic, exceptionally readable and 
entirely adequate in its coverage of 
the field. Whether it is used as 
intended for a college text, as a 
reference book in high school or a 
helpful guide in the home, it should 
be equally useful. ww. gaver. Mp 
Progressive Basketball 


By Everett S. Dean, Cloth. Pp. 190 
Leland Stanford University. Published by 
the author, 1942. 


One of the essentials for the au- 
thor of an informative book would 
seem to be knowledge of his sub- 
ject; another, ability to convey his 
knowledge to the reader. This au- 
thor has both. His many years of 


eminently successful coaching of 
basketball at the University of 
Indiana and Leland Stanford Uni 


versity evidence his knowledge. By 
clear and orderly statement and by 
excellent illustrations he has made 
his meaning plain even to one wh« 
is not an expert. 

Mr. Dean’s conception of the rela 
tionship to education and life of « 
team game like basketball is sound. 
He feels that the should be 
fun for the participants. All this 
is refreshing from one who might 
be excused for overemphasizing his 
own particular part of the educa 
tional and recreative procedure. 

The book covers training, player 
psychology, fundamental skills like 


game 


footwork, passing, shooting and 
guarding; offense, defense—in fact 


all details which might interest 
a coach. The reviewer read it from 
cover to cover with enjoyment and 
recommends it as the best book of 
the type which has come to his 
attention. It is valuable for coach, 
plaver or spectator. 
Duptey B. Reev, M.D. 
Civilian Health in Wartime 


By Francis BR. Dieuaide, M.D. Cloth 
Price, ¥2.50. Pp. 328. Cambridge, Mass.: 
Harvard University Press, 1912. 


This book is a brief survey of 


well known hygiene _ principles, 
with special reference to their 


application to a nation at war. It 
opens with a chapter on the impact 
of war on health. The next two 
chapters deal with nutrition. These 


are followed by six chapters on 
safety from infectious diseases; 
shelter and raiment; mother and 


child; the aging and the aged; occu- 
pation and recreation; doctors and 
nurses; mental calm and vigor. <A 
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discussion of morale and the second 
World War is presented as an 
epilogue, and this is followed by 
suggestions for additional reading. 
There is a good index. 

The book is factually sound and 
objectively written. The material 
i, interestingly presented in a 
readable style. Exceptionally good 
are the chapters about doctors and 


nurses, mental calm and vigor, and 


morale, W. W. Baver, M.D. 
Building Morale 

By Jay B. Nash, Pu.D. Cloth. Price, 
21.00. Pp. 154. New York: A. S. Barnes 


ind Company, 1942. 

A prominent American psycholo- 
vist recently acknowledged in a 
public meeting that the group with 
which he is working on issues of 
morale had thus far failed com- 
pletely to come to grips with the 
subject and had no accomplishment 


lo report. Certainly the problem is 


an elusive one, and a small, terse, 
hard hitting book such as this is 


limely. 

In 1920, after the last World War, 
G. Stanley Hall published a much 
longer volume on morale, and it is 
interesting to note how closely the 
viewpoint presented here coincides 
with Dr. Hall’s. According to Hall: 
“Morale is simply this—to keep 
body and soul, and our 
physical, social, in- 
always at the very 
lip-top of condition. It implies the 
inaximum of vitality, life abound- 
ing, getling and keeping in the very 
the current of creative 
and minimizing, destroy- 
all checks, arrests, 
inhibitions to it.’ In much the 
vein, Nash “Morale 
means unity of purpose plus dy- 
namie action in pursuing its accom- 
plishment. This applies to nations 
whole but is 
in the life of successful individuals. 
Morale emerges from an individual 
who is integrated.” 

Throughout the book, as we 
should expeet from who has 
worked always in the field of physi- 
eal education, the emphasis is on 
the basic necessity of sound bodies. 

The similarity in viewpoint does 
not, however, stop here. Nash, like 
Hall, traces the dynamics of morale 
lo the instinctive urges which lead 

purposive action. Of these Hall 
“Morale differs from morality 
ind conscience in the recognition 
vhich it gives to instinctive, un- 
conscious, and habitual impulsions 
'. virtue. Conscience involves criti- 


ourselves, 
environment, 
dustrial, ete.., 


center of 
evolution; 


Ing, or avoiding 


sume states 


as a no less essential 


one 


SAVS: 


cal deliberation within the narrow 
focus of self-consciousness, but ex- 
cludes most of those powerful ener- 
gies of the soul that operate beyond 
the realm of direct awareness.” 
The pattern of morale, which Nash 
believes is based on just such in- 
stinctive drives, must embrace three 


elements: (1) a significant chal- 
lenge, (2) hope of success, and (3) 
approval of accomplishment. Lack- 
ing these, we face decay whether 
in our individual or our national 
fife. 


Within its) short compass the 
book is stimulating and = thought- 
provoking. It offers trenchant criti- 
cism of conventional education and 
ruthlessly, if briefly, points out the 
“softness” and serious physical de- 
fects disclosed by recent medical 
studies of draftees. It contains 
much sound child psychology and 
many constructive suggestions for 
bringing ourselves into that tip-top 
condition to which Hall refers. 
Despite a rather choppy style, with 
somewhat too much dependence on 
adjurations of the “let us” type, and 
an underlying assertiveness which 


gives the reader litthe opportunity 
to think with the = author, the 
book should prove suggestive and 
helpful to parents, educators, and 


physicians—-to all indeed who are 
concerned with the problem of 


tional fitness. 
ISARELLE KENDIG, Ph.D. 
You Must Relax 
By Edmund Jacobson, M.D., Cloth. Price, 
$1.75. Pp. 261. New York: Whittlesey 


House, MeGraw-Hill Book Company, Ine.., 


1942. 

The author of the present popular 
book-—a revised edition——-is the lead- 
ing expert in the field of relaxation 
therapy. His thesis is and has been 
for many that people who 
learn properly how to relax are able 
not only to lead a healthy 
mental life, but even to overcome 
certain mild mental maladjustments. 
Objectively, 
great deal in his own practice and 
his more technical book on this sub- 
ject, “Progressive Relaxation,” has 
been widely read. In “You Must 
Relax,” Dr. Jacobson emphasizes 
the need of relaxation, particularly 
during wartime, and the 
book consists of instructions on how 
to relax according to the methods 
he has devised. He believes that a 
good deal of his relaxation therapy 
should be carried out under a 
tor’s direction, and he shows not 
only how to relax physically, but 
also how to get some mental relief. 


vears 


more 


he has accomplished a 


most of 


doc- 
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There is considerable emphasis on 
his methods of obtaining sound 
sleep, which, although somewhat 
unorthodox, have proved to work 
practically. This is an interesting 
and perhaps valuable self help book 
and certainly can do no harm in 
these days when people need to 
relax more than they do and are 
better -able to do it deliberately, 
How many people who need to re- 
lax actually are able to force them- 
selves to follow the directions given 
in this book is another matter. 


Lowe. S. SecnineG, M.D. 


How to Teach Nutrition to Children 


Mary Pfaffmann and Frances Stern. 
Cloth, *2.00. Pp. 224. Illustrated. New 
York: M. Barrows & Company, 1942. 


The children of today are learn- 
ing far more about the essentials of 
a well balanced diet than was ever 
told to their fathers and mothers 
in a previous generation. Today we 
know that an understanding of the 
essentials of nutrition is fundamen- 
lal to good health and growth. The 
ability of the authors in teaching 
is based on vears of experience both 
as teachers and as practical dieti- 
tians. They have been guided by 
the available medical literature. If 
lhere is any crilicism to be made, it 
deals with the usual overemphasis 
on the danger of sweets. M. F. 


300 Sugar Saving Recipes 


By Harriet H. Hester. Cloth Price, 
$1.50. Pp. 181. New York: M. Barrows 
& Company, 1912. 


Already in its third large print- 
ing, this book is an aid to those who 
have to ration their sugar and bal- 
ance their meals. The book pro- 
vides great) numbers of recipes 
which have been tried and full ad- 
vice about canning and preserving 
with restricted sugar rations. It is 
well printed in large tvpe and has 
a fine index. Mo OF 
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Progress Against Paralysis 


(Continued from page 181) 


muscles must be held by suitable 
splints, so that the strong opposing 
muscles do not overstretch them; 
at the same time physical treat- 
ment is given by gentle massage, 
exercise and electrical stimulation 
lo keep the muscles and other 
parts in’ best condition 
until the damaged nerve fibers re- 
Only in case of extensive 


possible 


cover. 
injury is it necessary to suture or 
eraft torn nerve endings. It may 
be confidently expected that most 
of those affected by nerve injuries 
in military action will be restored 
to full activity by the skilful appli- 
cation of these principles. 
Paralysis of the facial nerve, also 
known as Bell's” palsy after” the 
English physician who first de- 
scribed it, is the most worrisome 
among peripheral nerve troubles. 
li comes usually like a bolt out of a 
After a long automobile 
sleeping in aie draft, a 
suddenly horrifies 
an otherwise perfectly well person. 
Many of its 
who can usually be reassured that 
they will completely recover. Some 


clear sky. 
ride oor 
“crooked face” 


victims are women, 


of the mild) cases may 
Without any treatment in two to 
three weeks; other cases, however, 


disappear 


inav last several months and some- 
with permanent 
hess of some small muscle causing 
mild facial distigurement., For this 
reason and because it has recently 
been shown that carly skilful treat- 
ment by heat and electricity will 
hot only greatly comfort the patient 


limes end weak- 


bul often speed up recovery, it is 
better that all sufferers from “rheu- 
inatie’” facial paralysis should re- 
ceive the benefit of such treatment 
from the very beginning. Care must 
be taken to protect the eve which 
cannot be fully plain 
glasses and frequent washes. The 
facial nerve which exists from the 
skull in front of the ear may be 
affected also by injuries to the skull, 
by inflammations within the ear and 
by operations around the ear. For 
long standing injuries of the facial 
herve ingenious nerve repair opera- 


closed by 


tions have been devised. 

Infantile paralysis or 
much dreaded form = of 
paralysis on which public interest 
has been focused in recent years 
and in which much progress has 


poliomyve- 
litis is a 


been made. Its principal difference 
from paralysis of peripheral nerves 
is that in poliomyelitis a virus infee- 
tion disables nerve centers in the 
spinal cord and at times in some 
parts of the brain; at the same time, 
according to latest’ investigations, 
this virus also directly attacks the 
muscles, causing many of them to 
become spastic. Tt also disturbs the 
function of the nerve fibers and 
interferes with the transmission of 
motor muscles, even 
when these muscles are not para- 
Poliomyelitis may kill its 


impulses to 


Ivzed. 
victims in the early stage by para- 
Ivzing the muscles of respiration. 
Fortunately, in the great majority of 
cases, in the final outcome only a 
few muscles become actually para- 
Ivzed. The slow recovery of all 
affected muscles and the deformities 
in the limbs and the spine which 
occurred frequently in’ the past 
made the treatment of this form of 
paralysis a long drawn and expen- 
sive one. 

The treatment heretofore gen- 
erally administered in the early 
stage of infantile paralysis has been 
the isolation of patients, treatment 
of the feverish condition and the 
immediate splinting of the affected 
muscles. Keeping the muscles al 
absolute rest for a long period was 
the main feature of the so-called 
orthodox early treatment; it) was 
based on the fact that in each limb 
flexors and 
extensors. -balance each other by 
their pull; when one set of these 
muscles paralyzed, the 
other. unaffected set will go into 


iwo sets of muscles 


becomes 


“contracture” and cause faulty posi- 
tion and stiff joints. Ino order to 
keep the muscles in a “balanced” 
position, early and persistent splint- 
ing was instituted with the idea of 
excess pull and 
However. 


preventing such 
subsequent deformities. 
with the old method, in many cases 
after splints the 
joints were stiff and many muscles 


removal of the 


were contracted, wasted and power- 
less. This was of course attributed 
to the original paralysis. The = so- 
called after-treatment consisted of 
increasing muscle power by exer- 
cise in and out of expensive pools 
and support of weak and paralyzed 
parts by braces, splints and frames. 
For joints remaining stiff and for 
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contractures of various kinds in- 
genious operations were performed 
on bones, muscles and tendons. 

It is a well known story by this 
time how Sister Kenny, an Aus- 
tralian nurse, came to care for chil- 
dren stricken with poliomyelitis or 
infantile paralysis in the bush coun- 
try there. Unhampered by specific 
instructions, she drew ow her gen- 
eral nursing intuition: she kept the 
patients at rest until their pain 
ceased and as soon as it was possi- 
ble gently to move the affected 
limbs without causing pain, she did 
so. By mental encouragement and 
with persistence she made her pa- 
tients practice the motion which 
they seemed to lack; at the same 
time she kept muscles from pulling 
for which they were not intended. 
Next she proceeded cautiously to 
encourage the children to stand and 
to walk. She noticed with great 
satisfaction how well most of the 
stricken children regained the use 
of their limbs under this treatment 
without using any braces. When 
Sister Kenny first reported the good 
results observed with early exercise 
and the omission of long bed rest, 
she encountered much doubt from 
many and outright disapproval from 
some, but gradually these adverse 
opinions were overcome by the fact 
that compared to patients treated 
by the old method, the patients 
treated with the “Kenny method” 
were more comfortable during their 
siege and on recovery developed no 
contractures, joint deformities or 
spinal curvatures. 

Miss Kenny came to the United 
States in 1940, and gradually ex- 
lending observalions of orthopedic 
surgeons, physiologists and physical 
therapists by this time have clari- 
fied the principles of the’ early 
treatment of infantile paralysis as 
advocated by Sister Kenny. The 
most important new fact established 
appears to be the existence of wide- 
spread muscle spasm in all cases of 
poliomyelitis. This symptom had 
not received any attention under the 
old method; the contention is that 
placing the limbs in splints tends 
to increase this muscle spasm and 
leads to hardening and, later, to 
total wasting of muscles which were 
nol originally paralyzed; all this 
may then be followed by contrac- 
tures and deformities. Immediate 
treatment by hot packs not only 
tends to decrease the spasm but also 
enables the starting of gentle move- 
ments of the affected muscles as 
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soon as they cease to be painful. 
At the same time, every mental and 
physical effort of the patient is 
directed to maintain what Sister 
Kenny calls “mental awareness” of 
the affected muscle. This “muscle 
training” is a delicate procedure 
and involves a thorough knowledge 
of functional anatomy; instead of 
aiming chiefly at increasing muscle 
power, it endeavors to practice 
balanced and correct use of the 
muscles. 

The public has been taking great 
interest in the Kenny treatment, and 
the glowing reports of popular 
magazines have raised many a false 
hope in older victims of the disease, 
for many people do not seem to 
comprehend that this is a treatment 
chiefly for the early stages and can 
do little for those attacked by the 
disease several years ago. The well 
proven methods of proper support 
and suitable exercise are still impor- 
tant in the care of these’ older 
patients. The Kenny treatment un- 
questionably will result in a quicker 
and much more complete recovery 
in the great majority of new cases. 
At the same time the large problem 
of eradicating the dreaded disease 
altogether, or at least, of minimizing 
its onslaught at the very beginning, 
still prevails. Persistent laboratory 
research should ultimately find the 
means either to immunize children 
and adults against infection with 
the poliomyelitis virus or to attack 
by chemical or other methods the 
virus invasion in the body before it 
has time to destroy the sensitive 
nerve structures. 

In rounding up the discussion of 
the various forms of paralysis men- 
tion must be made of paralysis due 
to disturbance of the motor centers 
in the brain itself. Cerebral palsy 
or spastic paralysis in infants and 
children is due to an arrest in brain 
development before birth or may be 
caused by injury or infection of the 
brain during or after birth. In 
these unfortunate cases asymmetri- 
cal growth takes place in the child's 
limbs, and so-called spastic deformi- 
lies occur; there is usually present 
some degree of mental impairment. 
Treatment consists essentially of a 
long program of well planned mus- 
cle training. In some cases ortho- 
pedic operations can correct de- 
formities and equalize the power 
of opposing muscles. 

Stroke or apoplexy is a condition 
in which hemorrhage occurs into 
a part of the brain or there is clot- 
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ling of blood in one of the arteries 
in the brain; it occurs as the result 
of blood vessels weakened by dis- 
ease and high blood pressure. If 
such a change affects the motor 
centers of the brain, it is usually 
accompanied by paralysis on one 
side of the body. In many cases 
this paralysis clears up as the clot 
absorbs; in other cases it leaves in 
its wake a spastic arm or leg, the 
function of which is greatly im- 
paired, After the essential general 
medical care, skilful treatment by 
heat and exercise may help these 
patients considerably. 

General. paresis and locomotor 
ataxia are diseases of the brain and 
spinal cord caused by late effects 
of an infection with syphilis; this 
brings on destruction of nerve cells 
and nerve fibers in the brain or the 
spinal cord or both and gradually 
leads not only to weakness of mus- 
cles, but also to a general weakening 
of all the faculties of the mind. The 
lerm “general paralysis of the in- 
sane” fittingly describes the tragic 
finale of this process. Not so many 
years ago a diagnosis of general 
paresis meant that the patient was 
doomed to finish his life as a hope- 
less derelict in a mental hospital. 
modern treatment methods 
have made a wonderful difference 
in the outlook of this condition. 
One is the extended use of arseni- 
cals and other drugs which attack 
the germs of syphilis; the other is 
the use of fever treatment. The 
large majority of patients so treated 
regain their strength and clear up in 
their mental condition if the disease 
has not progressed too far. There 
exists now a decided hope for re- 
covery to every early case of gen- 
eral paresis. 

This necessarily brief review of 
the large subject of the treatment 
of paralysis should convince every 
one that there is hope for conquest 


Two 


in most cases of this condition 
when skilful early treatment is 
applied. This is an_ especially 


gratifving knowledge because of the 
large number of nerve injuries to 
be expected in connection with the 
world conflict. In the treatment of 
infantile paralysis much further 
progress may be expected in addi- 
lion to the newer knowledge of how 
to keep the effects of the infection 
ata minimum and the development 
of direct methods of combating the 
infection, perhaps leading to the 
total eradication of this dreaded 


scourge. 
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Dangerous Spiders 


(Continued from page 193) 


rantulas, occur throughout Africa, 
Martinique, Haiti, Mexico, Central 
America, Puerto Rico, San Domingo, 
Java and elsewhere. The natives 
hold them in awe, and much legend 
and lore have developed. The 
“cures” for the alleged ill effects 
from the bites have been fantastic 
and involved in superstition. There 
have been, however, scientific in- 
residents of 
these areas and by authorities in 
the United States. A general con- 
clusion is that a few of these taran- 
tulas may be poisonous to man, but 
the effects are local. The venom, as 
far as a normal, healthy human 
being is concerned, does not pro- 
duce dangerous general symptoms. 
United 


vestigations, both by 


The tarantulas of — the 
States earned an awesome 
reputation, Scientists and laymen 
for many vears held the opinion 
Ihat such surely 
possessed potency 


have 


huge spiders 


venom with a 
dangerous to man. This was nega- 
lively answered when human beings 
instances induced the 
creatures to. bite them, and_— the 
resultant pain proved to be equal 
three bee 


in several 


to about that of two or 
stings. It has been ascertained that 
the tarantula seeretes large droplets 
of venom, but that it is fairly im- 
potent. Observations have further 
revealed that some species of taran- 
tulas refuse to bite a human being 
unless coaxed at length, and it re- 
quires sometimes as much as half 
an hour of teasing! Experimenters 
permitted these 
their hands and 
fronts and about their persons. 
Within the United States, sixteen 
have 


species to 
shirt 


have 
crawl oon 


species of trapdoor spiders 
been discovered, and eight of these 
are recorded exclusively from Cali- 
fornia. Others throughout 
the Southern and Southwestern 
Slates, and one species is reported 
to thrive as far north in Virginia 


occur 


as the Potomac. Trapdoor spiders 
are also found in Central and South 
America, portions of Continental 
Europe and parts of the 
world. Naturalists marvel at their 
abilitv in excavating a burrow, lin- 
water-proof silk and 


other 


ing it with 


closing it with a hinged door. Seat 


tered, unverified reports throngh 


the years mention much suffering, 
and even death, resulling from their 
bile. Scientific investigation never- 
theless has discounted this conclu- 
sion. Symptoms resulting from 
their bite under normal conditions 
will be local, and they as a class 
cannot be considered as greatly 
harmful to man. 

Most widely distributed of the 
spiders dangerous to man are those 
which belong to the genus Latro- 
declus. They are to be found in 
cach of the continents, and for more 
than a century well founded re- 
ports have been recorded concern- 
ing the suffering from their bites. 
In the United States there has been 
reported in California Latrodectus 
geomeltricus, and in each of the 
forty-eight states L. mactans. This 
last is the ill-famed black widow 
spider. The symptoms from its bite 
strikingly 
from the bite of its 
throughout the world. 

A cause for bewilderment to many 
people has been the fact that some 
victims of the bite of the black 
widow experience no ill effects, 
mild effeets and still 
Most signifi- 
cant reason for this is. that’ the 
striated muscles which surround 
the poison glands of the black 
widow spider function only when 
thus inject 
her fangs into a human being and 
deposit no venom, or, again, she 
may secrete the maximum contents 
Then, too, she 
prior to allacking man 


resemble these resulting 
prololy pes 


others only 
others agonizing pain. 


she chooses. She may 


of her poison saes. 
may just 
have used her venom in subduing 
an obstreperous insect, such as a 
grasshopper. — Her approxi- 
mate only 'soth of an inch in length 
and may not break through if in- 
serted where the skin is thick and 
lough. The physical and mental 
condition of the patient is a factor. 
The toxin has a quantitative effect, 
and a given quantity would tend to 
be more dangerous to a child than 
lo an adult. Persons affected with 
certain diseases and the aged are 
likely 
consequences, 

A goodly quantity of venom in- 
jected into a normal person, how- 
bring about typica! 


fangs 


most lo experience serious 


ever. will 
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symptoms. At the time of the bite 
there is usually a mild, burning 
sensation, like that of a = sharp 


pinprick, whieh lasts for a few 
minules. The effects spread by 
continuity. For example, in_ the 


case of a person bitten on the hand, 
ihe pain progresses upward to the 
elbow, from there to the shoulder 
and then down the trunk of the 
body toward the region of the kid- 
Afterward, the abdomen be- 
comes rigid and boardlike. The 
whole body most likely will ache. 
There may be various other symp- 
loms, including cold perspiration, 
nausea, Vomiting, difficult breathing, 
paralysis and delirium. The most 
important phase is the pain. One 
report says that the victim “felt as 
if a current of electricity kept 
running through his arms and legs.” 
So severe is the pain that in many 
instances the patients roll and toss 
and ery oul, and some have threat- 
ened to commit suicide. 

The banana spider, various spe- 
larantulas and their rela- 


nevs. 


cies of 


tives, the trapdoor spider, Alrax 
formidabilis and A. Robustus of 
Australia, have all caused varying 


degrees of injury to man. Only 
these and spiders of the genus 
Latrodectus, of which the black 


widow is a heralded member, need 
to be feared, and one may, as the 
naturalists have entreated, delight 
in studying the habits of all other 
The investigator must 
know the markings of the’ black 
widow spider: It is ebony in color 
except for a red mark on its under- 
side, shaped as an hour-glass, or a 


specimens, 


red spot al its rear near its finger- 
like spinning organs; a bulbous ab- 
domen with the forepart of its body, 
by comparison, being much smaller; 
and eight long, wiry legs. Its web 
is composed of coarse, criss-cross 
silk which is offen found in the 
dark corners of garages, allies and 
basements, but’ which 
located in) any convenient 
Knowing this, one can be on guard, 
but if bitten he should immediately 
oblain the services of a doctor. 


also may be 


place. 




















“My wife told me to see a doctor, but | kept putting it off and putting it off.” 
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. Fever Finders 


(Continued from page 187) 


By the middle of the eighteenth 
century, the thermometer fad was 


appearing in each generation of 
physicians, in every country. A 
German doctor made himself un- 


popular with easy going clinicians 
in 1745 by declaring publicly that 
the time honored method of de- 
termining fever by feeling the pa- 
tient’s brow was inaccurate and 
unsatisfactory. Few were willing 
to take the trouble to hold a bulky 
instrument under the armpit for 
seven or eight minutes, as one doc- 
tor wrote that he did routinely, 
and then add a degree or two to 
the reading because it “would rise 
that much if left in place long 
enough.” The man who observed 
this practice, de Haen, was one of 
the first to suggest that there was 
such a thing as a “normal” tempera- 
ture, and that variations might be 
an indication of disease. 

At about the time our own fore- 
fathers were weightily resolving 
that “these united colonies are, and 
of right ought to be, free and inde- 
pendent states,” an Englishman by 
the name of John Hunter popped 
up with a 7 inch thermometer. The 
casual altitude toward thermometry 
at that time is apparent from the 
fact’ that Hunter’s improvement, 
which should have been widely ac- 
cepted as facilitating clinical obser- 
vations, seems to have disappeared 


with its inventor; the foot long 
variety was still in use a hundred 


Nor did thermometers, 
of whatever gain any 
popularity in the early years of the 
nineteenth century. The physician 
who attended Napoleon at St. Helena 
was a perfectionist of his time for 
recording that his patient’s “heat” 
was 96 degrees. A few vears later, 
Dr. David Livingston, a physician 
who is remembered best for getting 
himself lost in the jungles of Africa, 
published a diary which demon- 
strated the triumph of scientific 
inquiry over major distractions. 
“The bulb held under my tongue 
stood at 100°,” Livingston said in 
one place, “and under that of the 
native, at 98°.” A possible expla- 
nation of the African’s greater cool- 
ness, of course, is that he, at least, 
knew where he was 


vears later. 


Size, great 


One of the principal difficulties 
with the clinical thermometer up to 
this time had always been that re- 
moved from the patient’s mouth or 
armpit, the mercury would immedi- 
ately retreat toward room tempera- 
ture, with an inevitable loss’ of 
several degrees before it could be 
raised to eye level and read. An 
Englishman named _ Allbutt gets 
credit for putting a stop to the lame 
backs and stiff necks which were 
the lot of conscientious physicians 
who tried to read the thermometer, 
so to speak, on location. Allbutt 
introduced a speck of air into the 
tube of his thermometer to sepa- 
rate a length of the mercury as il 
moved up the scale. When the 
highest temperature was recorded, 
only the mercury below the air 
speck would retreat, and the read- 
ing could then be taken at the doc- 
tor’s convenience. It was this intro- 
duction of the principle of self 
registration, as much as anything, 
which led to the remark by a col- 
league of Allbutt’s in 1866 that “the 
day is not far distant when the phy- 
sician will consider the thermome- 
ter not less indispensable to him 
than the stethoscope or microscope, 
and when even the surgeon will 
not neglect the temperature.” 

As a matter of fact, that day was 
close at hand. In 1871, Dr. Carl 
Wunderlich published in Germany 
the tabulated results of more than 
1,000,000 temperature observations 
taken from 5,000 patients who were 
visitors to his clinic. The first 
broad scientific study of thermome- 
try, Wunderlich’s work definitely 
established the importance of tem- 
perature observations in clinical 
diagnosis, contributing significantly 


to the knowledge of fevers and 
other pathological conditions in 


which variations of temperature are 
involved. Wunderlich’s observations 
demonstrated conclusively that the 
healthy man had a constant temper- 
ature, and that variations, other 
than the negligible changes which 
he proved were frequently appar- 
ent between readings taken in the 
forenoon and evening, were specific 
evidence of disease. 

It remained for an Englishman, 
Aitken, inspired by Wunderlich’s 
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results, to recognize the importance 
of temperature observations in the 


diagnosis of pulmonary tubercu- 
losis, and to show the effects on 
temperature of food and alcohol 


consumption. Elementary as they 
were by today’s standards, Aitken’s 
studies were the forerunner of re- 
cent research showing a _ relation- 
ship between body temperature and 
basal metabolic rate. A contempo- 
rary of Aitken’s and Wunderlich’s 
has the distinction of being the last 
ian publicly to deprecate the im- 
portance of temperature observa- 
tions. “As a rule,” wrote diehard 
Ainslee Hollis, “I rarely exceed a 
single observation daily; in chronic 
cases one or two observations a 
week are usually sufficient. I can 
not allow this subject to pass with- 
oul strongly reprobating the prac- 
tice of taking in severe cases several 
observations in the day; this can do 
no commensurate good to science 
compared with the inconvenience, 
not to say distress, which it occa- 
sions patients who have to submit 
to it.” Thus spoke the voice of 
reaction, forever after silent as the 
vears have continued to accumulate 
evidence of the clinical significance 
of temperature. 

Thermometers today are manu- 
factured to meet the exacting speci- 
fications of a medical profession 
which is thoroughly alive to the 
pervasive importance of tempera- 
lure observations as an aid to diag- 
Simple as our streamlined 
litle thermometer might look along- 
Currie’s outsize number, it is 
actually much more complicated. 
Each instrument consists of six 
separate parts: stem, bulb, mercury, 
end, contraction and scale. The 
stem, or shaft, is shaped to pro- 
vide a magnifying lens permitting 
easy reading as the mercury rises 
through its bore, which is about the 
width of a human hair. In the 
inanufacturing process, the stem is 
fused onto the bulb, which may be 
one of several general sizes and 
Shapes depending on whether it is 
designed for oral or rectal use and 
whether or not “instant” registra- 
tion, in which the mercury reaches 
ils full length after a one minute 
exposure, is desired. To insert the 
inercury, manufacturers heat the 
empty bulb, driving air out through 
the open bore and creating a par- 
lial vacuum; the open end of the 
Stem is then placed in a vessel of 
Inercury, and atmospheric pressure 


nosis. 


side 


forces mercury up the bore into th< 
bulb. 

The end is a hollow glass bowl, 
about the size of a marble, which 
makes its brief appearance during 
manufacture, serves its purpose and 
is discarded before the thermometer 
is finished. Since atmospheric pres- 
sure is required to get the mercury 


into the bulb, moisture, air and 
other impurities inevitably _ find 
their way in too, in quantities 


which would make accurate regis- 
tration impossible if they weren't 
eliminated. The end is blown into 
the top of the stem after the mer- 
cury is inserted, and the thermome- 
ter is placed in an oven and heated 
until the mercury boils, driving the 
air and moisture up into the reser- 
voir or bowl at the end. The stem 
is then sealed just below the end, 
which is amputated, leaving the 
pure mercury in a_-e Satisfactory 
vacuum to permit accurate and uni- 
form registration. 

The modern counterpart of the 
air speck which Allbutt devised at 
the time this country taking 
sides over Uncle Tom’s Cabin is the 
contraction, a feature which. pro- 
vides the registration Allbutt 
achieved without the necessity for 
introducing air, with attendant in- 


was 


self 


accuracy, into the bore. The con- 
traction is nothing more than a 


bend in the bore which reduces its 
hair’s breadth diameter to the cali- 
ber of an anemic cobweb. Heat 
applied to the bulb will force the 
mercury readily through the con- 
traction to register, but only a brisk 
shake will it back after the 
observation is taken. Contractions 
require some pretty fine artistry by 
the glass blower; too large, the con- 
traction will permit the thermome- 
ter to lose its self registration func- 
tion and become what the hospital 
supply trade calls a “retreater.” 
Too small, it requires a shaking that 
like as not will send the intrument 
flying out of the nurse’s hand to 
shatter on the floor along with her 
nerves. 

Important as the contraction is, 
it’s the scale, of course, that finally 
puts the thermometer to work. The 
completed instrument is “pointed” 
at specific figures like 98° and 108° 
by immersion in circulating water 
kept at constant temperature’ by 
electrical heating. With these points 
as guides, the entire scale is etched 
into the glass with acid, the etching 
is painted for easy reading and the 
thermometer is ready for service. 
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HYGEIA 


SCHEDULE FATIGUE 
IN SCHOOL CHILDREN 


The Joint Committee on Health Problems in Education of 
the National Education Association and the American 
Medical Association, taking cognizance of the problem of 
fatigue in school children and its possible unfavorable in- 
fluence upon health, has authorized a subcommittee, con- 
sisting of W. W. Bauer, M.D., Glenville Giddings Jr., M.D., 
N. P. Neilson, Ph.D., and George D. Stoddard, Ph.D., to 
prepare a statement which, having been approved by a vote 
of the entire Joint Committee, is presented herewith. 





W. W. BAUER, M.D. 
Secretary 


Hi: JOINT COMMITTEE has re- 
ceived questions about two spe- 
cific problems, both of which bear 
mn the same general subject, namely, 


“schedule fatigue” in sehool chil- 
dren. One of these problems, 
briefly stated. has to do with a pro- 


posed session in a small city school 


svstem which will be of such length 
that children will have no oppor- 
tunity to procure food between the 
hour of 7 i fone ind the hour at 
hich thev can reach home after a 
school session closing at 2 p.m. The 
ther pre tole on which iwmntorma- 
tion was requested has to do with 
i schedule in which so-called extra- 
curricular activities have been mul- 
tiplied to a point where little time 
rm ins for the children to indulge 
n unsupervised play, pursuit. of 

bbies, loafing. ¢ rest other than 
sleep 

With respect to the first problem, 


he salient pp ints are as follows: 


Phe interval between meals is to 


e extent a habit as far as adults 


ie concerned. This is not so with 


They require, in propor- 
lion to their size, much larger 
quantities of food than adults. They 
energy. 


children. 


use up a great deal more 
At the same time, their stomachs are 
and they cannot eat large 
quantities of food. The emptying 


lime of the stomach is two to three 


small 


hours, depending in part on indi- 
vidual variations and in part on the 
amount of fat in the diet; diets high 
in fat longer 
time for digesting in the stomach. 


require a somewhat 


lt is apparent that an interval of 
more than seven hours” between 
breakfast and lunch would be the 


occasion for sensations of hunger in 


most children, amounting to. dis- 
comfort in some and possibly ac- 
companied by faintness in. others. 
If children get hungry they will 


find some means of eating, and this 
will probably be candy and similar 
things which can be carried in their 
pockets, 


Since hot 
the cooperation of 


lunches can be served 


with women’s 


groups in the community at small 


CHARLES C. WILSON, M.D. 
Chairman 


elaborate 
absolutely 


expense and without 
facilities, we believe it 
essential that if prolonged sessions 
are necessary, suilable provisions 
be made for hot 

It seems to us, however, that nol 


lunches. 
only is the question of food to be 
considered, but also the question of 
fatigue. Young children, especially, 
should not have a continuous school 
session without interruption or rest. 
They require intervals of relaxation 
and change of occupation. 

Unless provision can be made for 
interruption for lunch 
children a_ hot 
dish, we 


a suitable 
and for 
lunch, or at 
could not 


proposal for a 


feeding 
least a hot 
favor on any 


look with 


school schedule 
which would keep children in an 
uninterrupted session from approxi- 
mately 8 a. m. or 8:30 a. m. to 
2 p.m. This applies to all children, 
but especially to younger children. 

Still 
proposed long session is that chil- 
and 


another consideration in « 


dren leaving school at 2 p. m. 
proceeding home may be fed as late 
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as 3 p. m., at a time when the rest 


of the family is not lunching. They 
are likely to get a makeshift and 


inferior lunch at this off-schedule 
hour, or if they get a good lunch, 
their appetite for a normal dinner 
or supper may be impaired. 

On the educational side it is hard 
to justify a continuous session six 
hours in length. A genuine recess, 
providing relief from scholastic 
tasks, would be long enough to in- 
clude the hot lunch mentioned 
above. While an alteration of men- 
tal and physical activity is helpful 
in reducing tensions, there should 
be occasions for complete relaxa- 
tion. This need is shared by pupil 
and teacher. 

In addition to 
already mentioned, a_ prolonged, 
continuous session involves — the 
problem of fatigue, which is also 
involved in the second suggestion, 
wherein homework and such activi- 
ties as band practice, band con- 
certs, dramaties and other so-called 
extracurricular activities become 
excessive. 

First, the Joint Committee recog- 
nizes that the term “extracurricu- 
lar” is, or should be, outmoded. 
So-called extracurricular activities 
are a part of the educational ex- 
perience of the child, and in that 
sense they are not extracurricular, 
even though they may take place 


considerations 


outside the regularly scheduled 
school hours. In many schools, 


place is now being made for these 
activities in school hours, and 
homework is being minimized, espe- 
cially ‘for younger children. 


lt is now recognized that the 
school sehedule should be so ar- 


ranged that variety and alternation 
of activilies are provided. Periods 
of desk or other confining study 
should be alternated with activities 
requiring exercise or bodily motion. 
The Victorian principle of complete 
silence and absence of motion in the 
classroom is outmoded because the 
modern educator recognizes that ac- 
tivity is the essence of a child’s 
life. 

The problem of excessive crowd- 
ing of activities into the life of a 
school child is one that faces many 
mothers and teachers. It must be 
adjusted in each community and for 
each child. 

Children vary greatly in their 
needs for rest and sleep. They also 
differ in personal qualities. Some 
children tend to thrive when they 


are kept busy and under direction, 
or at least guidance; many retain 
these characteristics throughout 
their entire lives. Others are more 
individualistic and want to do 
things according to their own ideas. 
The best balanced personalities are 
those capable of accepting a reason- 
able amount of controlled group ac- 


tivity but capable at other times 
of successful independent action. 
Because of such individual varia- 


tions it is impossible to prescribe 
maximum or minimum allowances 
of prescribed activity or 
programs for all children. 

Ifthe child is doing well physi- 
cally, is making good school prog- 
ress and is happy with a heavy 
schedule, there seems no good rea- 
son to deny him the opportunity 
for participation. If, on the other 
hand, he is irritable, hard to get 
with and not doing well 
physically or in school, it may be 
that an 


schedule 


along 


overloaded schedule is at 


least one reason which might ex- 
plain the situation and should, 


therefore, be investigated. 

An important consideration when 
children’s programs must be limited 
is that limitation must be accom- 
plished without setting the indi- 
vidual apart as “inferior” or even 
“different.” The instinct to be like 
others is strong in children and 
especially in among 
whom it is practically a crime to 
be “different.” Limitations of ac- 
tivity necessitated in special in- 
stances must be applied with tact 
and discretion, and whenever possi- 


adolescents, 


ble the initiative should come or 
seem to come from the child him- 
self. 


There is much possibility for mis- 
understanding between parents and 
educators with regard to progres- 
sive changes in education. Parents 
are prone to think of education in 
terms of their own school experi- 
ences and to resent innovations and 
changes. Time and attention should 
be given by school administratcrs 
and other school personnel to keep 


the channels of communication 
open between the school and the 
home in order that opinions, sug- 
gestions and criticisms may pass 
freely in both directions. Formal 


or informal conferences between 
the school and parent, or parent- 
teacher representatives, should be 
utilized freely for the discussion 
of curriculum fatigue and related 
problems. 
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OF THE MONTH 


Frowns on New Type of Ski 
Equipment 

Recent developments in ski equip- 
ment aimed at making the foot and 
ski act as a unit should be frowned 
on when skiing is used as a means 
of transportation, such as with 
mountain troops now being trained 
by the United States Army, John RB. 
Moritz, Sun Valley, Idaho, declares 
ina recent issue of The Journal of 
the American Medical Assoctation, 

Phe author says that the subject 
of ski injuries is pertinent now “in 
iew of the increased interest and 
participation ino skiing. Consider- 
neg the fact that the United States 
Army is engaged in the training of 
ski troops, there ts additional prac- 
tical interest in the type of injury 
vhich may be anticipated. 
It is noted that approximately 75 per 


cent of the ski injuries reported = in 


this study are the result of tor- 
sion twisting strain. . . .  Con- 
sequently, any modification of skti- 
Me which will lend lo decrease the 


ipplication of torsion strain to the 
leo will reduce the number of 
injuries which are now being sus- 
lnined. A review of the evolution 
of ski equipment shows that there 
has been a progressive tendency to 
ipproach a state in which the foot 
ind ski act as a unit. The only 
noteworthy motion of the foot on 
the ski is a hingelike action of a 
few degrees. When the ski point 
becomes fixed in heavy snow, the 
foot also becomes. fixed. Conse- 
quently the weight of the bodys 
voing forward makes it necessary 
for something to give, and it Is 
usually the lower extremity. This 
development in’ the type of) ski 


binding now used has made = for 


vreater skill in racing and greater 





control in making turns and has 
permitted the perfection of a new 
style of skiing. However, there 
can be no question that it has been 
responsible for an increase in the 
number of torsion-strain injuries. 
To return to a ‘safe’ binding which 
would allow the foot to become 
disengaged from the ski when 
severe torsion strain is applied 
would reduce this group of injuries 
lo a minimum. Such a suggestion 
will never be accepted by those 
who ski for the thrill of accom- 
plishing the most that can be ob- 
tained from the sport and who are 
willing to pay the price of injury 
and disability when it comes. 
“However, when skiing is studied 
as a means of transportation, as is 
the case when the mountain troops 
are concerned in the United States 
Army, a severely sprained ankle or 
a fractured leg is of considerable 


practical importance.” 


Cancer Education Program Still 
ineffective 
Our public education program on 
the cancer problem is still inade- 
quate and ineffective, Charles’ R. 
Harms, Jules A. Plaut and Ashley 
W. Oughterson, New Haven, Conn., 
declare in a recent issue of The 
Journal of the American Medical 
Association in a report of their 
studies of the causes of delay in 
treatment of cancer in 155 patients. 
It was found that only about one 
fourth of the patients had read 
about cancer and that all but two 
of these had obtained their infor- 
mation from newspapers and popu- 
lar magazines. Only two admitted 
reading public health pamphlets. 
The patient was found to be either 
wholly or in part responsible for 


HYGEIA 


the delay in 128 instances. All but 
seven of the 128 patient delays were 
initial delays. The other seven did 
not follow the physician’s advice 
in spite of his efforts. Commenting 
on this the three men say that “The 
problem, therefore, appears to be 
mainly the initial delay or the 
interval between the onset of symp- 
toms and the first visit to” the 


” 


doctor. 


Diabetes and the Armed Forces 

Studies reveal that the present 
rule to omit diabetic persons from 
the Selective Service appears proper, 
Elliott P. Joslin, Boston, declares in 
The Journal of the American Medi- 
cal Association, 

“The diabetic quota useful for 
inilitary service is_ relatively so 
insignificant, the hazards which 
both the diabetic and the govern- 
ment would undergo if they were 
inducted are so great and the need 
for their services in civilian oceu- 
pations, where they would be less 
exposed to complications, so ap- 
parent, that the present rule to 
omit them from the draft appears 
proper,” he says. 


Sex Control 


Commenting on recent statements 
of John W. Gowen and Ronald H. 
Nelson that “in the sense of estab- 
lishing means for sex control 
through under 
man’s guidance, the problem of the 
predetermination of sex may be 
said to be solved,” The Journal oj 
the American Medical Association 
observes in an editorial in a recent 
issue that “This startling discovery 
does not of course signify that it 


specific agencies 


will be possible in the foreseeable 
future for parents to choose in ad- 
vance the sex of their children. 
But it does establish for the first 
time on a scientific basis the fact 
that this can be done experi- 
mentally among lower animals by 
man-devised methods.” 

The work on which the sex 
differentiation statement was based 
concerned investigations in which 
the sex of the offspring of a species 
of fly known as Drosophila melano- 
gaster was completely controlled so 
that 100 per cent males or 100 per 
cent females could be produced at 
will. A report on some of these 
studies was published recently in 
Science. 





